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EXECUTIVE COUNCIL 0600
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Piease answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: Roger Roland Working Title:  Trust Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[] Yes: (If No, you do not need this waiver)

City (Cities) Traveling To: Kansas City, MO Dates of Travel: May 11 to May 13, 2011

R Industry fees authorized by
Funding Source: X Appropriated State: ___% [] Federal: __% [ other: 100% If Other, Specify:  appropriation
(If the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): §757.62

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: =

If Yes, Have You Received Approval? No: [ Yes:[[] IfYes, Dater Sent3/15/11 also

Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute) ~ 524.213; 524.208

O Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See  Only training opportunity available for trust

B the current Executive Council Fact Sheet for qualifying criteria and provide that examiners to obtain critically needed continuing
information on the lines below. education hours,
Department Director Signature - Date: 3/15/2011

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

— Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information. APPROVED
«  This waiver is required by HF45 from March 7 until June 30, 2011, Executive Councll
« If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. MAR 2 1 2011
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 06007
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: Greg Garrels Working Title:  Trust Examiner

Department: Commerce Division/Bureau/Section; Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[]  Yes: BJ (I No, you do not need this waiver)
City (Cities) Traveling To:  Kansas City, MO Dates of Travel: May 11 to May 13, 2011

" Industry fees authorized by
Funding Source: [X] Appropriated State: __% [Federal __% [X Other: 100% If Other, Specify:  appropriation
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,045.62

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ ves: X

If Yes, Have You Received Approval?  No: Yes:[]  IfYes, Date: Sent 3/15/11 also

Reason for Travel Waiver (Select one)

X1 Fulfills statutorily required duties (Cite the specific statute) 524,213, 524.208

L] Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See  Only training opportunity available for trust
B4 the current Executive Council Fact Sheet for qualifying criteria and provide that examiners to obtain critically needed continuing
information on the lines below. education hours.

<
Department Director Signatur@w A QQ% i Date: 3/15/2011
= S

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.goy

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011. E APPROVEDI
If no overnight stay is required at a location out-of-state, the travel is considered Council
incidental and no waiver form needs to be submitted. MAR 2 1 2011
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justificatio
stilication 000080
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: David Leigh Working Title:  Trust Examiner

Department: Commerce Division/Bureau/Section: Benking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[]  Yes:[X] (if No, you do not need this waiver)

City (Cities) Traveling To: Kansas City, MO Dates of Travel: May 11 to May 13, 2011

" Industry fees authorized by
Funding Source: Appropriated State: ___% [} Federal: % [XIOther: 100% I Other, Specify:  appropriation
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $857.62

Does this Trip Require Executive Council Approval for Gonference/Convention? No: [] Yes:

If Yes, Have You Received Approvai?  No: Yes:[]  IfYes, Date: Sent3/15/11 also

Reason for Travel Waiver (Select one)

B Fulfills statutorily required duties (Cite the specific statute) ~ 524.213; 524.208

O Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See  Only training opportunity available for trust
I the current Executive Council Fact Sheet for qualifying criteria and provide that examiners to obtain critically needed continuing
information on the lines below, education hours.

Department Director Signaturg Wi d «Lop .. Date: 3/15/2011
= il g, L L e

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011. APPROVEJ
if no overnight stay is required at a location out-of-state, the travel is considered Executive Co "
incidental and no waiver form needs to be submitted.

«  The Council meets each Monday at 10:00 a.m. Deadiine for waiver is the previous MAR 91 2014
Thursday at 12:00 noon. ' '

o  [fyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

OONCKR
Out-Of-State Travel Waiver Justification 000U Zji

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: !
Name of Person Atiending: /3:2:‘4;0 dﬂ()cd& Working Title: /D Rovecr /}’74@4&:&1
Department: Ecuwm ‘e Qa U ELOAN ErUT Division/Bureau/Section: Ewms ﬂegapﬂm;wr

Will this trip require an overnight stay outside of lowa? No: O Yes: B (if No, you do not need this waiver)
City (Cities) Traveling To: /::r & L Z;m/m, /42!4&-!‘:1?‘5 Dates of Travel:  3-AA- I Yo 3-25-11

Funding Source: [ Appropriated State:/20% [] Federal: % [Jother: ___"%If Other, Specify:

(If the appropriated state funds is 0% - you do nof need this waiver)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): /, 075

Does this Trip Require Executive Council Approval for Conference/Convention? ~ No: [] Yes:

If Yes, Have You Received Approval?  No:T] Yes:[]  If Yes, Date: N/y

Reason for Travel Waiver (Select one)

B Fulfills statutorily required duties (Cite the specific statute) /5, fol

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel}

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

/471?:'}0 FHe ;4«2.«(24%’ W iwg Eumer _/?5500‘&1?«05 Sﬂup.d Ly (’HAM conFetaxe. o

PoclyiT ery-aqm';}g, wing Swﬂﬂ?r bain omparics Anj veis bespeerive Emledy med T
OPorranwiries  Fo LowA.

NV
Department Director Signature>é3q—/ __— _ Date: 3-15 -1
AN

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
»  This waiver is required by HF45 from March 7 until June 30, 2011,
if no overnight stay is required at a location out-of-state, the travel is considered

incidental and no waiver form needs to be submitted. APPROVED

¢ The Council meets each Monday at 10:00 a.m, Deadline for waiver is the previous Executive Council
Thursday at 12:00 noon.

«  If your travel requires both Executive Council approval and the waiver justification MAR 21 201

due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 0C008 <
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Leon J. Schwartz Working Title:  Chief Operations Officer

Department: |PERS Division/Bureau/Section:

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To: Jacksonville, Florida Dates of Travel: April 10-13, 2011

Funding Source: [X] Appropriated State: % [)Federal: __ % [{Other: __ % If Other, Specify: 100% IPERS Trust Fund

(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,604.76

Does this Trip Require Executive Council Approval for Conference/Convention?  No: O Yes: X

If Yes, Have You Received Approval? No:[] Yes:[d IfYes, Date: 1/18/11
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  lowa Code 97 B4

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A $512 non-refundable airline ticket and a non-refundable registration amount of $275 were incurred prior to 7 March 2011. IPERS is in the
final stages of implementing a multi-million dollar pension administration system that will reduce risk, increase service, and increase
efficiency. This conference presents an opportunity to meet with peer pension systems that are also using the same vendor. Sessions on
best practices in public pension systems for IT security, social media, managing IT risk, and paperless boards will result in more service and
less cost.

Department Director Signature W Date: March 17, 2011

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

«  This waiver is required by HF45 from March 7 until June 30, 2011. EmeECD i
« If no ovemight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. MAR 9 1 20”

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification O000RS
AL ¥ L Fa s |

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Darla R. Iverson Working Title: CFO

Department: IPERS Division/BureaufSection: Operations-Accounting

Will this trip require an overnight stay outside of lowa? No: [] Yes: (If No, you do not need this waiver)

City (Cities) Traveling To:  San Antonio, TX Dates of Travel: May 21-25, 2011

Funding Source: [X] Appropriated State: ___ % [ ]Federal: __ % [J Other: __ % If Other, Specify: 100% IPERS Trust Fund

(If the appropriated state funds are 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $ 1,864.44

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [

If Yes, Have You Received Approval?  No:[] Yes:[X]  If Yes, Date: 11/29/10
Reason for Travel Waiver (Select one)

Fulfills statutorily required duties (Cite the specific statute)  lowa Code 97B.4

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
U program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A $311 non-refundable airline ticket, a $50 hotel cancellation fee, and a non-refundable registration amount of $93 were incurred prior to 7
March 2011, As the Chief Financial Officer for IPERS, Ms. Iverson has responsibility to ensure that IPERS is in full compliance with the ever
changing financial reporting and accounting requirements for public pension systems as dictated by the Governmental Accounting
Standards Board (GASB). Attendance at sessions on changes to GASB rules and GAAP standards that apply to IPERS accounting and
financial reporting requirements will result in maintaining our compliance with these rules and standards.

Department Director Signature Date: March 17, 2011

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
«  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
« |f no overnight stay is required at a location out-of-state, the travel is considered M
incidental and no waiver form needs to be submitted. AR 2 1 20”

e«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

» If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2[)118(D
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Suzan.stuchel@ipers.org
Name of Person Attending: Donna M. Mueller Working Title:  Chief Executive Officer
Department: IPERS Division/Bureau/Section:

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Washington, DC Dates of Travel: March 5-8, 2011

Funding Source: [X] Appropriated State: % []Federal: __"% [X] Other: _ %f Other, Specify: _100% IPERS Trust Fund

(If the coding for the travel claim is appropriation 0000-you do no need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,709.69

Does this Trip Require Executive Council Approval for Conference/Convention?  No: O Yes: X
If Yes, Have You Received Approval? No:[] Yes:DX  If Yes, Date: January 18", 2011

Reason for Travel Waiver (Select one)
B Furfills statutorily required duties. (Cite the specific statute.)  lowa Code 97B.4

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
a program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
B4 current Executive Council Fact Sheet for qualifying criteria and provide that information
on the lines below.

Ms. Mueller attended the NASRA Winter Administrative meeting, the NASRAINCTR Joint Legislative Conference, as well as the Annual NIRS
Conference where she introduced the keynote speaker, Sen. Tom Harkin. Ms. Mueller also attended the Public Pension Coordinating Council
meeting of which she is on the Executive Committee. This trip was in progress prior to when the Waiver for Out of State Travel notification
was announced. March 8t" was her final day of travel.

Department Director Signature: _QMM Date: March 17, 2011

Department Director Printed Name: Donna M. Mueller

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

« This waiver is required by HF45 from March 7 until June 30, 2011. D

« If no ovemight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted.

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous NAK 9 1 cull

Thursday at 12:00 noon.

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Executive Council Approval
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EXECUTIVE COUNCIL  9oeng"

Cut-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.
Number of People on Trip: 3

Name of Person Attending: Gregory Simmons WWorking Title:  Fisheries Research Technician 1l

Department: Nafural Resources Division/Bureau/Section: Conservation&Rec/Fisheries/Research

Will this trip require an overnight stay outside of lowa? No:[[]  Yes:[X] {If No, you do not need this waiver)

City (Cities) Traveling To:  Milan, IL Dates of Travel: 03/22/11-03/23/11

Funding Appropriated State:
Source: Fishand Game TrustFund ~ 25% [X) Federal: 75% [ Other: ___’If Other, Specify:

{Ifthe appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 12048

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes:

If Yes, Have You Received Approval?  No:[[] Yes:[X]  If Yes,Date: 02/21/11

Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  |A Code 455A.2, 456A.23, 481A.39, 481A.67

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Registration has been committed for this meeting.

—
Department Director Signature /f"/ M_/ Date: & '/2’ “(}/

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.qoy

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.

e This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

e If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted.

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 21 2011
Thursday at 12:00 noon.

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL AGO
Out-Of-State Travel Waiver Justification o
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,

If more than one employee is fraveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

; Please answer all of the questions listed below.
Number of People on Trip: 3

Name of Person Attending: Gregory T. Gelwicks Working Title:  Ficheries Research Biologist

;

)

8

8

Department: Natural Resources

Division/Bureau/Section: Conservation&Rec/Fisheries/Research

Will this trip require an overnight stay outside of lowa? No: [0  VYes:[X (if No, you do not need this waiver)

City (Cities) Traveling To:  Milan, iL Dates of Travel: 03/22/11-03/23/11

Funding Appropriated State:
Source: Fishand Game TrustFund ~ 25% [X) Federal: 75% []Other: __ " If Other, Specify:

(Ifthe appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 120.48

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes:
If Yes, Have You Received Approval?  No:[] Yes:[X]  if Yes, Date: 02/21/11

Reason for Travel Waiver {Select one)

] Fulfills statutorily required duties (Cite the specific statute) A Code 455A.2, 456A.23, 481A.39, 481A67

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Registration has been committed for this meeting.

Department Director Signature A/%/’“ / 7;%’ Date: /z U‘égﬁ://

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information. i
o This waiver is required by HF45 from March 7 until June 30, 2011,

«  If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Councll
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous .
Thursday at 12:00 noon. MAR 91 2011

o If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification QoONE 9
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.

If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.
Number of People on Trip: 3

Name of Person Attending: Dan Kirby Working Title:  Fisheries Management Biologist

Department:  Natural Resources ' Division/Bureau/Section: Conservation&Rec/Fisheries/Mgmnt

Will this trip require an overnight stay outside of lowa? No:[]  Yes:[X] (If No, you do not need this waiver)
City (Cities) Traveling To:  Milan, IL Dates of Travel: 03/22/11-03/23/111

Funding B4 Appropriated State: _
Source: Fishand Game TrustFund ~ 25% [X] Federal: 75% [ Other: ___“%If Other, Specify:

(I the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 120.48

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:
If Yes, Have You Received Approval?  MNo:[[] Yes:[XI  IfYes, Date: 02/21/11

Reason for Travel Waiver {Select one)

3] Fulfilis statutorily required duties (Cite the specific statute)  |A Code 455A.2, 456A.23, 481A.39, 481A67

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues atiributable to the travel)

_ Has a benefit or potential benefit which significantly outweighs the potential cost. See
>{ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Regisfration has been committed for this meeting.

Department Director Signature ,‘% j ré»m’. _  Date: 5= el

This form must be signed by a department head oragmcy'director. Email a PDF of the form fo executivecouncil@iowa.gov

Additional information to assist you in completing this form. Execufive Council Approval
See Fact Sheet for more complete information.
e  This waiver is required by HF45 from March 7 until June 30, 2011.

s |f no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Councll

s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous o
Thursday at 12:00 noon. mAR 91 201

¢  If yourtravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This walver justification is to be completed for every out-of-state trip requested between March 7 and i&n‘ﬁﬁ}ﬁiﬂ 0
If more than one employee Is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,

Please answer all of the questlons listed below.

Number of People on Trip: 2

Name of Person Attending: Anne Jackson Working Title:  Sr. Industrial Hygienist

Department:  lowa Workforce Development Division/Bureau/Section: Labor Services

Will this trip requiré an overnight stay outside of lowa? No: [ ] Yes:x  (If No, you do not need this waiver)

City (Citles) Traveling To:  Kansas City, MO Dates of Travel: 04/11/2011 to 04/14/2011

Funding Source: X Appropriated State:  50% XFederal:  50% []Other: ___%If Other, Specify:
(If the appropriated stale funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration,.Parking, efc): $511.42

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval? ~ No:X  Yes:[]  If Yes,Date:

Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  lowa Code Chapler 88.6 (3) and 88,18 / lowa Administrative Code 875 Chapter 4

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
(] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[J the current Executive Council Fact Sheet for qualifying criteria and provide that
Information on the lines below.

APPROVED
Executive Council

MAr 91 20n

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
»  This waiver is required by HF45 from March 7 until June 30, 2011.
» If no overnight stay is required at a location out-of-state, the travel is considered Page 1 of 1
incidental and no waiver form needs to be submitted.

*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thiuredau a2t 412NN nAann




EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification CG0C91
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Councll Waiver for Out of State Travel Fact Sheet for details.

Ploase answer all of the questions listed helow.

Number of People on Trip: 2

Name of Person Altending: Henry Kyne Working Title:  Statistical Assistant

Department: lowa Workforce Development Division/Bureau/Section: Labor Services

Will this trip require an overnight stay outside of lowa? No: O Yes:x  (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Kansas Cily, MO Dates of Travel: 04/11/2011 to 04/14/2011

Funding Source: X Appropriated State: 50% X Federal: 50% [_] Other: ___% ¢ Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $466.42

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes: X

If Yes, Have You Received Approval? ~ No: X Yes:[]  IfYes, Date:
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  lowa Code Chapter 88.6 (3) and 88.18 / lowa Administrative Code 875 Chapter 4

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[Tl the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

Department Director Signatu

[’/’/}}W Date: j o S.20 2/

This form nfiust be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

APPROVED
Executive Council

MAR 91 201

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
o This waiver is required by HF45 from March 7 until June 30, 2011.
«  If no overnight slay is required at a location out-of-state, the travel is considered Page 1 of 1
incidental and no waiver form needs to be submitted.

«  The Council meels each Monday at 10:00 a.m. Deadline for waiver is the previous
Thiuredau at 41200 nann




EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification q'l
This waiver justification is to be completed for every out-of-state trip requested hetween March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

 Please answer all of the questions listed below.
Number of People on Trip: 3

Name of Person Attending: Chris J. Larson . Working Title:  SW Regional Fisheries Supervisor

Department: Natural Resources Division/Bureau/Section: Conservation&Rec/Fisherigs/Mgmnt

Will this trip require an overnight stay outside of lowa? No:[] Yes: {if No, you do nof need this waiver)

City (Cities) Traveling To:  Nebraska GCity, NE Dates of Travel: 03/08/11-03/11/11

Funding X1 Appropriated State
Source: Fish and Game Trust Fund: 100% [ Federal: ___% [ Otherr ___%if Other, Specify:

{IF the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $558

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X]

If Yes, Have You Received Approval? No:[[] Yes: [ IfYés, Date: 02/28/11

Reason for Travel Waiver (Select one)

L1 Fuffills statutorily required duties (Cite the specific statute)

X1 Has potential to bring cost savings or enhanced revenues fothe  The Corps of Engineers district budget for mitigation work on the Towa
state (Cite the specific program that will receive the cost savings or side of the river has averaged $15 million annually over the past five
enhanced revenues and provide an estimate of the saving or years. Negotiations for federal funds ($200,000) for aquatic biological
revenues attributable to the travel) monitoring work on the river are currently underway.

Has a benefit or potential benefit which significantly outweighs the
B3 potential cost. See the current Executive Council Fact Sheet for
qualifying criteria and provide that information on the lines below.

The Conference is in session and the registration fee has been paid. One of Chris’ major job responsibilities is supervision of a 26-county region fish
management program including the Missouri River. Towa has jurisdiction of Towa land that boarders the river. The COE district budget for mitigation
work on the Jowa side of the river has averaged $15 million annually over the past five years. Negotiations for federal fimds for aguatic biological
monitoring work on the river are currently underway. Chris is fowa’s only delegate on the Missouri River Natural Resources Committee (MRNRC)
which has an important advisory role to federal agencies concerning future management of the river. Chris is also on the Missouri River Ecosystem
Restoration Plan Agency Coordination Team, which dictates ecosystem restoration efforts for the next 50 years and is the Conference’s committee
chair coordinating the planning and logistics for the 300 participants, '

Department Director Signature - r/{ // Jig sl Date: £ 7 f//

P’

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.
s |f no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. N Max 91 2011

*  [f yourtravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3711 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL

OOD
Qut-Qf-State Travel Waiver Justification 000C 9 3

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Megan Wisecup Working Title: Recreational Safety Program Supervisor

Department:  Natural Resources Division/Bureau/Section: Conservation&Rec/Law Enforcement

Will this trip require an overnight stay outside of lowa? No:[[]  Yes:[X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Wilmington, NC Dates of Travel: 05/31/11-06/04/11
Appropriated State:

Funding  Federal from Fish and Game

Source:  Trust Fund 100% [IFederal: ___% [JOther: __%If Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc): 1843.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes:

If Yes, Have You Received Approval?  No:[] Yes: If Yes, Date:  03/07/11
Reason for Travel Waiver (Select one)

[ Fuills statutorily required duties (Cite the specific statute)

[ Has potential to bring cost savings or enhanced revenues fo the state The Hunter Education Program receives approximately $300,000 in

(Cite the specific program that will receive the cost savings or federal funding which is used to provide the mandatory hunter-
enhanced revenues and provide an estimate of the saving or revenues education course, range development, and hunter/shooter outreach in
attributable to the travel) lowa. The annual conference is a venue where mulfiple state

coordinators can collaborate and partner on efforts through additional
mulfi-state federal grants, share cost-saving ideas, and make critical
decisians effecting the hunter education standards and reciprocity
infernationally.

Has a benefit or potential benefit which significantly outweighs the
[T potential cost. See the current Executive Council Fact Sheet for
qualifying criteria and provide that information in the space below.

Department Director Signature /Z j W Date: | B g

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Additional information fo assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
e  This waiver is required by HF45 from March 7 until June 30, 2011.

e If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council

e  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. mar 91 201

s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3/10/11 Out-of State Travel Waiver Request Page 1 of 1



Number of People on Trip: 3

| c00094
EXECUTIVE COUNCIL

Out-Of-State Travel Waiver J ustification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.

If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for defails.

Please answer all of the questions listed below.

Name of Person Attending: Scott Peterson Working Title:  SW District Wildlife Supervisor

Department:  Natural Resources Division/Bureau/Section: Conservation&Rec/Wildiife/Public Lands

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: X (if No, you do not need this waiver)

City (Cities) Traveling To: Nebraska City, NE Dates of Travel: 03/08/11-03/11/11

Funding Appropﬁaiéd State

Source: Fish and Game Trust Fund: 100% [] Federal: % []other: __%IfOther, Specify:

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $558

(I the appropriated state funds is 0% - you do not need this waiver)

Does this Trip Require Executive Council Approval for ConferenceiConvention? No: [] Yes:

If Yes, Have You Received Approval? ~ No:[] Yes:[  If Yes, Date: 02/20/11

Reason for Travel Waiver (Select one)

(|

X

Fulfills statutorily required duties (Cite the specific statute)
Has potential to bring cost savings or enhanced revenuestothe  The Corps of Engineers district budget for mitigation work on the lowa
state (Cite the specific program that will receive the cost savings or side of the river has averaged $15 million anmally over the past five
enhanced revenues and provide an estimate of the saving or years. Anadditional annual allocation of $250,000 is available for public
revenues attributable to the fravel) access, restoration and land management, and wetlands.

Has a benefit or potential benefit which significantly outweighs the
potential cost. See the current Executive Council Fact Sheet for
qualifying criteria and provide that information on the lines below.

The Conference is in session and the registration fee has been paid. Scott will be participating in procedural and protocol discussions,
analyzing data collected, providing input for lowa’s needs, and representing lowa on the Missouri River Mitigation ACT
committee. He will be moderating the Herp Monitoring Session, representing lowa on river mitigation issues, along with chairing a
conference logistics sub-committee. Scott spends 40% of his position Wor ing on Missouri River restoration and management. The
Corps of Engineers district budget for mitigation work on the Iowa side of the river has averaged $15 million annually over the past
five years. An additional annual allocation of $250,000 is available for public access, restoration and land management, and wetlands,

o 7
Department Director Signaturg/;;% ///7/?&%4* Date:__~*- ﬁ:f —//

This form must be signed by a department head or agency director. Email a PDF of the form to exectm‘vecouncf@‘owa.gov

Additional information fo assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011,

If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous e

Thursday at 12:00 noon. MAR .2 1 2011

If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

37N Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
) | ("
Q? 090
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 0, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Calvin McKelvogue Working Title: ~ Chief Operating Officer

Department:  Department of Administrative Services Division/Bureau/Section: State Accounting Enterprise

Will this trip require an overnight stay outside of lowa? No:[] Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Phoenix, AZ Dates of Travel: March 22 — 25, 2011

& National Association of State
Funding Source: [X] Appropriated State: 50% []Federal: " [X]Other: 50% If Other, Specify: _Comptrollers

(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1512 — Net Cost to State §762

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: []

If Yes, Have You Received Approval? No:[] Yes:[X]  If Yes, Date: February 21, 2011
Reason for Travel Waiver (Select one)

(] Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
L] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Airline Ticket was purchase prior to this requirement being enacted. Also see attached.

Department Director Signature W Date: ZAM/
/ /

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011.
« Ifno ovemight stay is required at a location out-of-state, the travel is considered

incidental and no waiver form needs to be submitted. APPROVED

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous Exscutive Council
Thursday at 12:00 noon.

«  If your travel requires both Executive Council approval and the waiver justification MAR 91 201

due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3/10/11 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification i 2
C000986
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,

If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip:  NONE

Name of Person Attending: Jodi Adams Working Title:  Executive Officer for the lowa Accountancy Board

Department: Commerce Division/Bureau/Section: Banking/Professional Licensing

Will this trip require an overnight stay outside of lowa? No: [] Yes: X  (if No, you do not need this waiver)
City (Cities) Traveling To:  San Diego, CA Dates of Travel: 3/5/2011 - 3/10/2011

Licensing Fees authorized by
Funding Source: [] Appropriated State: __% []Federal: ___% X Other: 100% If Other, Specify: _ appropriation

{If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2,650.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval?  No:[] Yes: X If Yes, Date:  12/20/2010
Reason for Travel Waiver (Select one)

O] Fulfis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The annual meeting will conduct various sessions pertaining to mobility issues, examination issues including the changing content and skil
specifications, enforcement and continuing education relevance and compliance. Networking with other state Executive Directors and staff and

Finding out what's working and not working for them is key to ensuring that lowa is protecting the public while providing the very best services to the
Profession that we regulate in the most efficient and effective way. Upon return, all information gained from the meeting will be shared with the

W% Date:  2+,77-1/

This form must be signed by a department head or agenty-director. Email a PDF of the form fo executivecouncil@iowa.qov

Accountancy Board members,
Department Director Signatu

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

»  This waiver is required by HF45 from March 7 until June 30, 2011, APPROVE

=  [f no overnight stay is required at a location out-of-state, the travel is considered Executive G D
incidental and no waiver form needs to be submitted. ouncil

*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 9 1201
Thursday at 12:00 noon. !

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3M10/11 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

00097

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee Is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for detalils.

Please answer all of the questions listed below.

Number of People on Trip:  ONE

Name of Person Attending: David Brown Working Title:  Bureau Chief

Department: IDALS Division/Bureau/Section: Food Safety & Animal Health-Dairy

Will this trip require an overnight stay outside of lowa? No: [] Yes:X  (if No, you do not need this waiver)

City (Cities) Traveling To:  Ballimore Dates of Travel: 4-29-2011

Funding Source: [] Appropriated State: 100 [T Federal: __% [ Other: ___%If Other, Specify:

(If the approprialed stale funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, ete): $1576.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval?  No:X  Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fuifis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Necessary to receive updates on federal regulations that are incorporaled by reference in our regulations. Pending legislation may transfer a new

classification of employees to the depariment and new and applicable existing regulations will be reviewed and learned.

Department Director Signature W '%ﬂ%-\ Date: .3 A 5/ A {
/ P & 7 7

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
e  This waiver is required by HF45 from March 7 until June 30, 2011.

s If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous _
Thursday at 12:00 noon. MAR 9 1201

« Ifyour travel requires both Executive Council approval and the waiver justification
due o a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

371 Qut-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification s
00098

This waver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,

If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed helow.

AFTER THE FACT WAIVER REQUEST
Number of People on Trip: 1

Name of Person Attending:  Dr. Gary M. Johnson Working Title: Bureau Chief lowa Meat and Poultry Inspection

Department:  lowa Depariment of Agriculture Division/Bureau/Section: Food Safety and Animal Health

Will this trip require an overnight stay outside of lowa? No:[J  Ye5'X (i No, you do not need this walver)

City (Cities) Traveling To:  Helena Montana Dates of Travel: 3-14-11 and 3-18-11

Funding Source: x[_] Appropriated State:50%  x[] Federal: 50% [] Other: ___%If Other, Specify:

(If the approprialed state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1422.68
Does this Trip Require Executive Council Approval for Conference/Convention?  No: [[] Yes:X

If Yes, Have You Received Approval?  No:[[] Yes:x[] IfYes, Date: 2-7-11

Reason for Travel Waiver (Select one)

L1 Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines bhelow,

A nonrefundable ticket was purchased and a nonrefundable registration was paid before March 7, 2011.

Travel is necessary to meet with USDA/FSIS officials and other state directors in regard to federall cooperating

agreements and oversight policies 21-Chapter 76 (189A)

Department Director Signature

Date: 3//5’ /, /:/
7

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information fo assist you in completing this form.
See Fact Sheet for more complete information.

This waiver is required by HF46 from March 7 until June 30, 2011. APPROVED
If no overnight stay is required at a location out-of-slate, the lravel is considered Executive Council
incidental and no waiver form needs to be submitted,

*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 21 2011

Thursday at 12:00 noon.

» [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separalely. See Fact Sheet for further explanation.

3711 Qut-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL 1099
U

Out-Of-State Travel Waiver J ustification ’

This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.

If more than one employee is traveling, a separate form must be completed for each person. -
Ses the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 1 _
Name of Person Attending: Jason Smith Working Title: Superintendent

Department: DHS __ Division/Bureau/Section: Mental Health and Disability Services

Will this trip require an overnight stay outside of lowa? No:[]  Yes:[X1 (If No, you do not need this waiver)

City (Cities) Traveling To: Brooklyn Park, MN ___Dates of Travel: 4/14 and 4115/1)

Funding Source: [] Appropriated State: % [ Federal: __% [X]Other: 160 % If Other, Specify: _Self-pay except for my time

(If the appropriated state funds are 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $346:78 $ 531 \-}“l
#

Does this Trip Require Executive Council Approval for Conference/Convention? ~ No: [ Yes:

If Yes, Have You Received Approval? No:[X] Yes:[J  IfYes, Date:
- Reason for Travel Waiver (Select one)

O Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenies and provide an estimate
of the saving or revenues attributable to the travel)

- Has a benefit or potential benefit which significantly outweighs the potential cost. See
5 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The purpose of the trip is to present to other providers lowa's potential cost savings approach lo create a befier therapsutic environment for patients.

The expense for the trip is for my time only.

Wl oo | '
CYCI Tk / |
@paﬂmem Diractor Signature C /1/1 y W Date: 3 = / é = (/

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.

APPRO
Executive cVEEnar

MAR 91 2011

Executive Council Approval

310/11 Out-of State Travel Waiver Request ' Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification GG01.00
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

. Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Mindy Kralicek ‘Working Title:  Information Specialist 2

Department: Natural Resources ' Division/Bureau/Section: Communications

Will this trip require an overnight stay outside of lowa? No: [ Yes: (If No, you do not need this waiier}

City (Cities) Traveling To:  Kansas City, KS Dates of Travel: March 30-31, 2011

- ' ; DERA Grant Gunds
Funding Source: [X] Appropriated State: 100% [] Federal: _ % [X Other: ___" If Other, Specify: _(cc7260/Activity 6744)

(If the appropriated state funds are 0% - you do not need this waiver}
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $180.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Received Approval?  No: Yes:[[]  If Yes, Date:
Reason for Travel Waiver (Select one)

[ Fulfilis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B4 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The Environmental Protection Agency Region 7 is providing fraining to the DERA grant managers because of incréasingly more complicated

requirements for administering and reporting of DERA grants. | am the grant manager as part of my communications duties for the IDNR.

DepartmentDiredorSEgnmur%/%?//M/&%/' Date: 3)! S j ]

This form must be signed by a department head or agency director. Email a PDF of the form to g:_re_cuﬁvecoﬁnci@;’owa.qov

. Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
« This waiver is required by HF45 from March 7 until June 30, 201 %

« If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council

s  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the prévious it 9 - _
Thursday at 12:00 noon. At 2§ el

« I your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be complete
separately. See Fact Sheet for further explanation. :
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification G601 01

A A

This waiver justification is to be completed for every out-of-state trip requested betweén March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer ali of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Dawn Stohs Working Title:  Program Direcfor

Department: Natural Resources Division/Bureau/Section: Mgmnt Services/Bud & Fin/AmeriCorp

Will this trip require an overnight stay outside of lowa? No:[[] ~ Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To: ~ New Orleans, LA Dates of Travel: 6/5/11 - 6/9/11

Funding Source: [] Appropriated State: % [X]Federal: 100% [_] Other: If Other, Specify: _ AmeriCorps Grant-CNCS share
(If the appropriated state funds is 0% - you do not need this waiver) -

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2653

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:[X]

If Yes, Have You Received Approval?  No:[X] Yes:[] [fYes, Date: Approved by DOM on 2/21/11

Reason for Travel Waiver (Select one)

[0 Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
<] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

As a grantee of the AmeriCorps program, this conference will provide fhe DNR critical up-to-date information on policies, administration, and funding
priorities to successfully manage our existing program and continue to receive future funding. Our participation in conferences and events
sponsored by CNCS is evaluated as a component of our commitment fo the AmeriCorps program and our continued partnership.

Department Director Signature //fé X M/ Date: 3 ! { 5!/ i

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.qgov

- , Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.
« If no overnight stay is required at a location out-of-state, the travel is considered

incidental and no waiver form needs to be submitted. APPROVED

+ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous Executive Councli
Thursday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification MAR 2 ]_ ZU 1

due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification o001 02

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Jonathan Garton s Working Title:  Environmental Engineer Sr (Sr Dam Safety Eng)

Depariment: Natural Resources Division/Bureau/Section: ESD/MWater Quality/Water Resources

Will this trip require an overnight stay outside of lowa? No: O Yes: B4 (If No, you do not need this waiver)

City (Cities) Traveling To:  Las Vegas, NV Dates of Travel: 3/14/2011 to 3/17/2011

Funding Source: [ ] Appropriated State: ___% [X) Federal: §0% Other:  40% If Other, Specify: Infrastructure Fund Appropriation
(If the appropriated state funds is 0% - you do not need this waiver) .

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 1250

Does this Trip Require Executive Council Approval for Conference/Convention?  No: 1 Yes:

If Yes, Have You Received Approval?  No:[[] Yes:[XI I Yes, Date: 2/21/2011

Reason for Travel Waiver (Select one)

I Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A nonrefundable airline ticket was purchased on 2/23/2011 after approval was received.

Department Director Signature /V%/ ﬂ‘/ /7;4&5&/ Date: 3/ / 5/ ([

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheef for more complete information.
e  This waiver is required by HF45 from March 7 until June 30, 2011.

«  If no overnight stay is required at a location out-of-state, the travel is considered ' APPROVED
incidental and no waiver form needs to be submitted. Executive Council

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MA R 0
Thursday at 12:00 noon. . 2 1 2 )

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3rn1 Out-of State Travel Waiver Request Page 1 of 1




EXECUTIVE COUNCIL 060103
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Michael W. Smith Working Title:  Environmental Engineer Senior

Department:  Natural Resources Division/Bureau/Section: Land Quality Bureau/Solid Waste

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Columbus, Ohio Dates of Travel: May 2-5, 2011

Funding Source: [_] Appropriated State: - [JFederal: ___% [ Other: 100% If Other, Specify: _ Groundwater Protection Fund

(If the appropriated state funds is 0% - you do nof need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): §$1,580

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X]

If Yes, Have You Received Approval?  No: < Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fulills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
DX the current Executive Council Fact Sheet for gualifying criteria and provide that

information on the lines below.
Travel is necessary for the employee or program to meet or maintain certification, licensure, or
other qualification for the current employment. The certification, licensure, or other qualification
must be specified — Professional Engineer

Department Director Signature /V% /://%,(/ Déte: 3/ 4 5‘/ [(

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information fo assist you in completing this form.
i See Fact Sheet for more complete information.

»  This waiver is required by HF45 from March 7 until June 30, 2011. ;
If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council

»  The Council meets each Monday at 10:00 a.m. Deadiine for waiver is the previous
Thursday at 12:00 noon. ; MAR 2 1 20"

» Ifyourtravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

LAY Pe |
Out-Of-State Travel Waiver Justification 0001.04
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Roger Lande Working Title:  Director

Department; Natural Resources Division/Bureau/Section: Director's Office

Wil this trip require an overnight stay outside of lowa? No:[]  Yes: )X (If No, you do not need this waiver)

City (Cities) Traveling To:  Alexandria, VA Dates of Travel: March 25 - 30, 2011

Funding Source: [ ] Appropriated State: 100% [] Federal: __% [X] Other:  100% If Other, Specify: _Indirects (director's travel)

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,908.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes:[X

If Yes, Have You Received Approval? ~ No:[] Yes:[X]  If Yes, Date: Approval by DOM 2/14/11 and Executive Council 221111
Reason for Travel Waiver {Select one)

O Fusfilts statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
& the current Executive Council Fact Sheet for qualifying criteria and provide that -
information on the lines below.

Every year environmental leaders and directors from the state, federal and NGO communities come together to discuss partnerships

and performance measures for water quality, solid waste, energy and air. Collaboration with national federal leaders will help strengthen our

Relationships and to discuss the state’s need forgontinued federal funding for various programs,

Department Director Signature

Lt ve_3Ji5 )i

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.qov

- 5 Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information. . APPROVED
This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. MAR 21 2011
*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

» Ifyour travel requires both Executive Council approval and the waiver justification-
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

0001.0S

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 02’

Name of Person Attending: 5!// Mw/.,l’?%cb’ Working Title: ,B/gmhzmz/u

/
Department: Pué/m, _Dt’?(m.f'e» Division/Bureau/Section: M/ff%mf

7
Will this trip require an overnight stay outside of lowa? No: [] Yes: [} (If No, you do not need this waiver)

City (Cities) Traveling To: &SPOW / W 74' Dates of Travel: 3,/&0/ = 51 /Olé/ 1

Funding Source: M Appropriated state:25 % (@ Federal: Z:E/“ []other: ___% If Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ’j‘go'ﬂp .00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: ] Yes: EI

If Yes, Have You Received Approval?  No: [} Yes:g If Yes, Date: dz_/-7/ &l

Reason for Travel Waiver (Select one)

[ Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
(] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost, See

y the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Airfare has been paid for. In order to get the 75% federal match we have to spend the 25% state money. Money has been set aside for training.
Class required to keep certification. '

Department Director Signature M St Date: 9/ / 5/ / /
/ /7

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.

e  This waiver is required by HF45 from March 7 until June 30, 2011. mom

= If no overnight stay is required at a location out-of-state, the travel is considered Council
incidental and no waiver form needs to be submitted. MAR 2 1 20"

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Thursday at 12:00 noon.

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

C001.06
Out-Of-State Travel Waiver J ustification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: p,!\ .

Name of Person Attending: Ly%mkd /(;‘g /JE e Working Title: E/{(‘M W’L/
Department: ?@2&& D@ 1(5/0 g Division/Bureau/Section: vlﬂ f /{l/ﬁ/’ c:/
Will this trip require an overnight stay outside of lowa? No: (] Yes: (If No, you do not need this waiver)

City [Cities)Tra\ieling To: J}MW f, I/f 14" Dates of Travel: 3/5{,0/ / i [~ 3/,1..7// , ,

Funding Source: \;jAppropriated State: 25 % (] Federal: 75 % [Jother. __ " If Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ﬁ 2y 7‘71"1‘?

Does this Trip Require Executive Council Approval for Conference/Convention?  No: O Yes:w

i M . 1D .
If Yes, Have You Received Approval?  No [ Yes % If Yes, Date 2 /7 / ! /

Reason for Travel Waiver (Select one)

O
O

R

Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Airfare has been paid for. In order to get the 75% federal match we have to spend the 25% state money. Money has been set aside for training.

Class required to keep certification.

T el
Department Director Signature M | Date: :3/ / / 6/_/ / [

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.
If no overnight stay is required at a location out-of-state, the travel is considered

incidental and no waiver form needs to be submitted. %mOVED
The Council meets each Monday at 10:00 a.m. Deadiine for waiver is the previous Council
Thursday at 12:00 noon.

If your travel requires both Executive Council approval and the waiver justification MAR 2 1 ZU”

due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000107
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: /

Name of Person Attending: Kerw k/{,’l.{’ébf@/b Working Title: 'Eu/ ;‘Q)(Mzﬁ‘—' Z.

Department: ’P(pb/ (¢~ ,}k 1( ensl Division/Bureau/Section: _M ‘ // 7@(}/

Will this trip require an overnight stay outside of lowa? No: [] Yes: (If No, you do not need this waiver)

City (Cities) Traveling To: b/}ﬁ{/)ﬂ‘//é » N Dates of Travel: 5// / f’i/ ([ — 5’/2»6’/ (/

Funding Source: ]?;‘]Appmpriated State:29_% (X Federal: 75 % (] Other: __"If Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ?/772 .3 0

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: ﬁ

If Yes, Have You Received Approval?  No: [] Yes:m if Yes, Date: | /5 V L

Reason for Travel Waiver (Select one)

LI Fulfils statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
}{ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Airfare has been paid for. In order to get the 75% federal match we have to spend the 25% state money. Money has been set aside for training.

Class required to keep certification.

" »”
Department Director Signature M g"&‘ Date: _‘5///5/—/{/

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.

= This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

* Ifno overnight stay is required at a location out-of-state, the travel is considered Executive Councll
incidental and no waiver form needs to be submitted. 20"

¢  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 1
Thursday at 12:00 noon.

¢ Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification (§1810) 10 8
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: l
Name of Person Attending: \Kg,\/ in —”’U) mas Working Title: E I [ C,‘)LI’ 1Clam

Department: ?%b/ _:& ‘k’ﬂ{n JL. Division/Bureau/Section: M f /( {ZU:;{

Will this trip require an overnight stay outside of lowa? No: [] Yes: )KL (If No, you do not need this waiver)

LA |

City (Cities) Traveling To: “'(;a)m/ WA Dates of Travel: 5/,).7/// | — H /a1

=
Funding Source: I&l Appropriated Slate:lj; fo Federal: @% [ Other: ___%If Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 5’ :30 7 ‘P .00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [J Yes: &

If Yes, Have You Received Approval?  No: [] Yes:)ﬁ If Yes, Date: 2 /7 / !

Reason for Travel Waiver (Select one)

L Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
m the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Airfare has been paid for. In order to get the 75% federal match we have to spend the 25% state money. Money has been set aside for fraining.

Class required to keep certification.

_.j

Department Director Signature MEJ&M Date: b//fﬁ:/ﬂ

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.

e  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

s If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted.

s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 1 20“

Thursday at 12:00 noon.

= [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE UNCIL "
i £ _ 00109
Qut-Of-State Travel Waiver Justification
This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed helow.

Number of People on Trip: 1

Name of Person Attending: Victor M. Murillo Working Title:  Criminalist

Department: Public Safety Division/Bureau/Section: DCl Lab

Will this trip require an overnight stay outside of lowa? No:[]  Yes: B (If No, you do not need this waiver)

City (Cities) Traveling To:  Chicago, lliinois Dates of Travel: 5/28/11-6/3/11

Funding Source: [X] Appropriated State: 100% [ ]Federal: __ % [T] Other: __ %If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2000.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: O Yes: X

If Yes, Have You Received Approval? ~ No: [ Yes: [  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fultills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
L] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outwelghs the potential cost. See
2 the current Executive Council Fact Sheet for qualifying criterla and provide that
information on the lines below.

This is an annual training (AFTE 2011) seminar which satisfies the accreditation recommendations for continuing education (ASCLD) as well as
enhancing the firearm examiners knowledge and skills to remain proficient in casework and in the latest techniques available to forensic firearm
examiners. Workshops and certification tests are also available during the meeting which are not otherwise accessible fo examiners outside this
meeling.

In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund for the repair,
replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratory personnel. This
funding is assigned fo cost center 206A. The training is essential to keep on top of developments in forensic science and to maintain the expert
status of our forensic examiners. We feel It Is important to be in attendance at this event, and so we respectfully request approval to utilize
funding from cost center 296A to cover the expenses of this trip

Department Director Signature ;{ /% Date: ; // 2’4/ S

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.qov

APPROVED
Executive Councll

MAR 9 1 2011
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EXECUTIVE COUNCIL

o A A4
Out-Of-State Travel Waiver Justification. §110 0 8ed 1

L)
J -

s
A

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: David Lorenzen Working Title:  Chief, Motor Vehicle Enforcement

Department: _ Transportation : ___ Division/Bureau/Section: Motor Vehicle Division, Motor Veh. Enf.

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling Te:  Chicago, Illinois Dates of Travel: 04/10 - 04114/11

Funding Source: Appropriated State: 20% Federal: 80% []Other: __ % If Other, Specify:
(if the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,750.42

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: [

If Yes, Have You Received Approval?  No:[X] Yes:[] I Yes, Date:

Reason for Travel Waiver (Select one)

1 Furills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

lowa DOT operates the state’s Motor Carrier Safety Assistance Program (MCSAP), which is a $4 million annual grant program funded by the

Federal Motor Carrier Safety Administration (FMCSA). The Commercial Vehicle Safety Alliance (CVSA) conferences and committee meetings

establish and vote on priarities that agencies receiving these grant funds must follow or risk the loss of MCSAP funding.

Department Director Signature W Date: 3 v/ {/ /4

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

- This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

« If no overnight stay is required at a location out-of-state, the travel is considered Executive Councll
incidental and no waiver form needs to be submitted. ¢ [

¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 1 dUH

Thursday at 12:00 noon.

Ifyourtravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL .

Out-Of-State Travel Waiver Justification co0A 4 <

This waiver justiﬁéalion is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
. If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: Anthony Batcheller Working Title:  MCSAP Manager, Executive Officer 2

Department: _ Transportation Division/Bureau/Section: Motor Vehicle Division, Motor Veh. Enf.

Will this trip require an overnight stay outside of lowa? No: [] Yes: [X] (If No, you do not need this waiver)
City (Cities) Traveling To:  Chicago, lllinois Dates of Travel: 04/10 - 04/14/11

Funding Source: [X] Appropriated State: 20% [X] Federal: 80% [[] Other: __ % If Other, Specify:

(¥ the appropriated state funds is 0% - you do nof need this waiver}
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,419.32

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: 4

If Yes, Have You Received Approval? -~ No:[XJ  Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fulfitls statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
<] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

lowa DOT operales the state's Motor Carrier Safety Assistance Program (MCSAP), which is a $4 million annual grant program funded by the

Federal Motor Carrier Safety Administration (FMCSA). The Commercial Vehicle Safety Alliance (CVSA) conferences and committee meetings

establish and vote on priorities that agencies receiving these grant funds must follow or risk the loss of MCSAP funding.

Department Director Signalure% Date: S Vi P74

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional inforrnation to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
»  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Councll
* If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. : . M AR 2 1 20"
» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

s [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver J ustification GO 143

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: D. Lance Evans Working Title:  Major, Motor Vehicle Enforcement

Department: _ Transportation Division/Bureau/Section: Motor Vehicle Division, Motor Veh. Enf.
Will this trip require an overnight stay outside of lowa? No: [1  Yes:[X (If No,you do not need this waiver)

City (Cities) Traveling To:  Chicago, Illinois Dates of Travel: 04/10-04/14/11

Funding Source: [ Appropriated State: 20% [ Federal: 80% []Other: __% If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,419.32

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes:

If Yes, Have You Received Approval?  No: B Yes:[] If Yes, Date: 1
Reason for Travel Waiver (Select one)

] Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings o enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B4 the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below. :

lowa DOT operates the state's Motor Carrier Safety Assistance Program (MCSAP), which is a $4 million annual grant phgmm funded by the
Federal Motor Carrier Safety Administration (FMCSA). The Commercial Vehicle Safety Alliance (CVSA) conferences and committee meetings
establish and vote on priorities that agencies receiving these grant funds must follow or risk the loss of MCSAP funding.

Department Director Signature %ﬂ‘a—- _ Date: 3 Ayl )

This form must be signed by a department head or agency director. Email a PDF of the form to execuﬁvet_:ounc:‘@jowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

»  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

«  Ifno ovemight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted. )

+  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 91 2011
Thursday at 12:00 noon.

« Ifyour travel requires both Executive Council approval and the waiver justification ,
due to a convention/conference, note that both processes must be completed i
separately. See Fact Sheet for further explanation. f
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification -
—— NGO
This waiver justification is to be completed for every out-of-state trip requested between March'’ : i‘lé ne30; 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Ryan Wyllie Working Title:  Transportation Planner 2

Department: lowa Department of Transportation DivisionfBureau!Séction: Planning, Programming and Modal

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: B (if No, you do not need this waiver)

City (Cities) Traveling To:  Hershey, Pennsylvania Dates of Travel: 3/26/11 — 3/30/11

Funding Source: [<] Appropriated State: 45% [ ] Federal: __ % [ other: 55% If Other, Specify: AASHTO

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $576.60

Does this Trip Require Executive Council Approval for Conference/Convention?  No: ] Yes:

If Yes, Have You Received Approval?  No: [] Yes:[X IfYes, Date: February7, 2011

Reason for Travel Waiver (Select one)

[ Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B4 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A nonrefundable ficket was purchased prior fo March 7, 2011,

- -

Department Director Signature Wc_—» Date: S

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
s This waiver is required by HF45 from March 7 until June 30, 2011.
« If no ovemight stay is required at a location out-of-state, the travel is considered
incidental and nd waiver form needs to be submitted. APPROVED
Executive Councll

s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 9 '

s Ifyour travel requires both Executive Council approval and the waiver justification ] ZDM
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL .

Out-Of-State Travel Waiver Justification - S——.-
04¢0145
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Eric Abrams Working Title:  Information Technology Specialist 5

Department:  Transportation Division/Bureau/Section: Information Technology

Will this trip require an overnight stay outside of lowa? No: [ ] Yes: X1 (If No, you do not need this waiver)

City (Cities) Traveling To:  Hershey, PA Dates of Travel: March 26 - 30, 2011

Funding Source: [X] Appropriated State: 45% [ Federal: __% [X] Other: 55% If Other, Specify: AASHTO

(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 538 20

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval?  No:[] Yes:[X  If Yes, Date: February 7, 2011

Reason for Travel Waiver (Select one)

O Furils statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state {(Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B the current Executive Council Fact Sheet for qualifying criteria and provide that *
information on the lines below.

A non-refundable ticket was purchased prior to March 7, 2011.

Department Director Signatumw Date: = SAaxi4
4

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APF'ROVE
e  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Co D
+ If no overnight stay is required at a location out-of-state, the travel is considered uncil
incidental and no waiver form needs to be submitted. : MAR 21 20”
+ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous :
Thursday at 12:00 noon.

= I your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

¢ 060116
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Sandra Q. Larson Working Title: Research & Technology Bureau Director

Department: Transportation Division/Bureaw/Section: Highway/Research & Tech

Will this trip require an overnight stay outside of flowa? No:[[]  Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Washington, D.C. Dates of Travel: March 21-23, 2011
Funding Source: Appropriated State: 100% [ Federal: __% []Other: ___%If Other, Specify:

({f the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transporta;iun, Mileage, Lodging, Meals, Registration, Parking, etc}: $1085.91

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X
If Yes, Have You Received Approval?  No:[] Yes: If Yes, Date: January 31, 2011 (auth. #0022119)

Reason for Travel Waiver (Select one)

O Fulfins statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Nonrefundable airline ticket has been purchased.

Department Director Sigpamm%k&%w\/ Date: j Sl

This form must be signed by a dépamnenr head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
+  This waiver is required by HF45 from March 7 until June 30, 2011.
+ If no overnight stay is required at a location out-of-state, the travel is conSIderad

incidental and no waiver form needs to be submitted, - APPROVED

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous Execuﬁve Counci
Thursday.at 12:00 noon. . o

«  Ifyour tréivel requires both Executive Council approval and the wawerjustrfcauun MAR 21 201

due to a convenltion/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL .~ Q0041’7
Out-Of-State Travel Waiver Justification -
This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee Is traveling, a-separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Kent D. Nicholson Working Title: Assistant Design Engineer - Support

Department: Transportation Division/Bureaw/Section: Highway/Engineering/Design

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (I No, you do not need this waiver)

City (Cities) Traveling To:  Houston, TX Dates of Travel: March 21-24, 2011

Funding Source: [X] Appropriated State: 100% [ Federal: __% []Other: ___"%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2.012.90

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval? ~ No:[] Yes:[X]  If Yes, Date: February 14, 2011 (auth. #0022170)

Reason for Travel Waiver (Select one)

LI Fufills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Nonrefundable airline ticket and registration fee have been paid.

Department Director Signature W Date: 257 L :

This form must be signed by a department head or agency director, Email a PDF of the form to execuﬁvemuncﬂ@ﬁowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
»  This waiver is required by HF45 from March 7 until June 30, 2011.

» |f no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 91 201

=  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL .-
OV 5 . e Y 000118
Out-Of-State Travel Waiver Justification UL
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending:  Annette Bachman-Dunn Working Title:  Winter Operation Administrator

Department: Transportation Division/Bureau/Section: Highway/Statewide Operations/Maint.

Will this trip require an overnight stay outside of lowa? No: [] Yes: [X] * (If No, you do not need this walver)

City (Cities) Traveling To:  Spokane, Washington Dates of Travel: April 8-13, 2011

Funding Source: < Appropriated State: 100% [ ]Federal: __% []Other: __ %|f Other, Specify:
' (If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,720.00 .

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [

If Yes, Have You Received Approval? No:[1 VYes:D{  If Yes,Date: January 18, 2011 (auth #0022126)

Reason for Travel Waiver (Select one)

LI Furiis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A nonrefundable ticket was purchased and a nonrefundable registration was paid before March 7, 2011. In addition, Ms. Dunn will be working with the

snow and ice experts from across North America. She will have the opportunity to acquire insight into the latest snow research, technology,
and equipment, including the GPS/AVL systems for snow plows and the TowPlow continued innovations throughout the country.

Department Director Signature E?Z';aa chdan &E Date: 3/?‘ -7

This form must be signed by a department head or agency director. Emall a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you In completing this form.

See Fact Sheet for more complete information. APPROVED
« This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
« If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. e o 27 20N

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« |f your fravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be compieted
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 0c0119
Out-Of-State Travel Waiver Justification )
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Tripi 2

Name of Person Attending: Suzanne Hutton Working Title:  Administrative Assistant 2

Department:  lowa Workforce Development Division/Bureau/Section: Labor Services - Consultation

Will this trip require an overnight stay outside of lowa? No: [0 Yes: (If No, you do not need this waiver)

City (Cities) Traveling To:  Lake Buena Vista, FL Dates of Travel: May 1-6, 2011

Funding Source: [X] Appropriated State: 10% [ Federal: 90% [] Other: ___"f Other, Specify:
(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,604.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [] Yes:

If Yes, Have You Received Approval?  No:[X] Yes:[[]  If Yes, Date:
Reason for Travel Waiver (Select one)

O Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
=, program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The OSHA Regional Office has requested that Suzanne attend the conference because of her role in the OSHA grant application, projecting activities

For the lowa annual plan strategic goals, and training field staff on OSHA procedures. This travel and training was funded and approved in

The FY2011 OSHA Grant Application for lowa's 21(d) OSHA Consultation program.

Department Director Signature \,i_..___.__)_ UCM Date: 3=l

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information. Exmom il
s This waiver is required by HF45 from March 7 until June 30, 2011.
« If no overnight stay is required at a location out-of-state, the travel is considered MAR 9 1 2[]"

incidental and no waiver form needs to be submitted.

» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon,

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 0¢0120
Out-Of-State Travel Waiver Justification
This walver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending:  Malt Miller  Working Title: . Ag Compliance Investigator

Department:  IDALS Division/Bureau/Section: Consumer Proteclion and Ind. Services

Will this trip require an overnight stay outside of lowa? No: [] Yes: X  (if No, you do not need this waiver)

City (Cities) Traveling To: ~ Wichita, Kansas City, Emporia, Cabool MO Dates of Travel: 4/3/11 - 4/6/11
Funding Source: X Appropriated State: 100 % [ Federal: __% []JOther: __% If Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, ete): $475.00
Does this Trip Require Executive Council Approval for Conference/Convention? No: X  Yes:[]

If Yes, Have You Received Approval?  No:[[1 Yes:[] i Yes, Date:
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute) ~ 190C.22

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
N program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[J the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The purpose of this travel is to conduct organic inspections of 4 organic food processors. A minimum of $2,900 will be received from these businesses
as a result of providing organic certification services.

Depariment Director Signature M M Date: ‘5/ /‘5”// /[
7 77 7 7

This form must be signed by a department head or agency director. Emall a PDF of the form fo executivecouncil@fowa.qov

Executive Council Approval

Additional Information to assist you in completing this form.
See Fact Sheet for more complete information.

o  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

*  [f no overnight stay is required at a location out-of-stats, the travel is considered Executive Councll
incidental and no waiver form needs to be submitled.

¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 21 20Mm

Thursday at 12:00 noon.

*  If your fravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee Is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Lisa Wiley Working Title:  Microbiologist

Department:  Agriculture Division/Bureau/Section: Food Safety & Animal Health/Laboratory

Will this trip require an overnight stay outside of fowa? No:[[]  Yes: X (If No, you do not need this waiver)

City (Citles) Traveling To:  San Anlonio, TX Dates of Travel: 4/10/11 ~ 4/15/11

unding Source: ppropriated State: 100% ederal: __ " ther: ____.70 |If Other, Specify:
Funding S X A lated State: 100% [] Federal % []o % Specify.

(If the appropriated state funds is 0% - you do nol need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1431

Does this Trip Require Executive Council Approval for Conference/Conventlon?  No: Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

K Fulkins statutorily required duties (Cite the specific statute)  192.118 (see note below)

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a henefit or potential benefit which significantly outweighs the potential cost. See
(] the current Executive Council Fact Sheet for qualifying criterla and provide that
information on the lines below.

Required FDA training for deparimental microbiologists to act as Laboratory Evaluation Officers and satisfy the requirements of the Interstate Milk
Shippers (IMS). -

Department Director Signature W M Date: —2"// S/ //
A B 7

This form must be slgned by a department head or agency director. Emalf @ PDF of the form to executivecouncil@fowa.qov

Executive Gouncil Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
*  This waiver is required by HF45 from March 7 until June 30, 2011.

» If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Exescutive Councll
»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 91 2011

* |f your travel requires bolh Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification CC0171%
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2014,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed helow.

Number of People on Trip: 2

Name of Person Attending: Danielle Kist Working Title:  Microblologist

Department:  Agricullure Division/Bureau/Section: Food Safety & Animal Healih/Laboratory

Will this trip require an overnight stay outside of lowa? No: [] Yes: <] (If No, you do not need this waiver)

City (Cities) Traveling To: ~ San Antonio, TX Dates of Travel: 4/10/11 —4/15/11

Funding Source: [X] Appropriated State: 100% [] Federal: _ % [] Other: . b Other, Specify:
(If the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1431

Does this Trip Require Executive Council Approval for Conterence/Convention? No: [ Yes: []

If Yes, Have You Recelved Approval?  No:[[] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute}  192.118 (see note below)
Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outwelghs the potential cost. See
the current Executive Council Fact Sheet for qualifying criterla and provide that
information on the lines below.

Required FDA training for deparimental micrabiologists to act as Laboratory Evaluation Officers and salisfy the requirements of the Interstate Milk
Shippers (IMS).

Date: é// \5’// /

This form must be signed by a department head or agéncy director. Email a PDF of the form to executivecouncil@iowa.gov

Department Director Signature

Executive Councli Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

«  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED
* If no overnight stay is required at a location out-of-state, the travel is considered Executive Councll
incidental and no waiver form needs to be submitted. R
MAR 21 2011

¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL L
Qut-Of-State Travel Waiver Justification il ‘2/)_

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending:  William Brauch Working Title:  Division Director

Department:  Attorney General Division/Bureau/Section: Consumer Protection

Will this trip require an overnight stay outside of lowa? No:[]  YeS:X  (if No, you do not need this waiver)

City (Cities) Traveling To:  Detroit, Ml ' Dates of Travel: April 11 and 12, 2011
Funding Source: ’_éf;_;l,ﬂ,'“pp"’pﬂated 100% [JFederal _% Other:  _% If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
*General fund payment, but reimbursed from AG'’s Consumer Litigation-Education Fund, see lowa Code section 714.16C.

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  $650

Does this Trip Require Executive Council Approval for Conference/Convention? No: x[] Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[J  If Yes, Date;

R? for Travel Waiver (Select one)

XU Fulfills statutorily required duties (Cite the specific statute)  lowa Code sections 13.2(1){b) & 714.16 — Enforcement of consumer fraud law.

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific  Participation in FTC's Roundtable on automobile
XL program that will receive the cost savings or enhanced revenues and provide an estimate sales, financing and leasing practices will enhance

of the saving or revenues attributable to the travel) FTC-AG future joint enforcement cases.

Has a benefit or potential benefit which significantly outweighs the potential cost, See  FTC's authority in this area is new - pursuant to
x[_] the current Executive Council Fact Sheet for qualifying criteria and provide that Dodd-Frank. Failing to participate could make it

information on the lines below. more difficult to work with FTC in future cases.

FTC meeting will, in part, result in future multistate or joint FTC-lowa enforcement cases including restitution payments for defrauded lowa consumers.

Department Director Signature (:l/f:w Date: z{l‘f I

This form must be signed by a department head or agency director, Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for mare complete information.

*  This waiver is required by HF45 from March 7 until June 30, 2011.

« If no overnight stay is required at a location out-of-state, the travel is considered EXAPPROVED
incidental and no waiver form needs to be submitted. ecutive Council

*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 1 20 ”

Thursday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Jeffrey S. Thompson Working Title:  Deputy Attorney General

Department:  Attorney General's Office Division/Bureau/Section: Civil Litigation

Will this trip require an overnight stay outside of lowa? No:[]  Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To: New York City, NY Dates of Travel: March 15%- 17th

Funding Source: [] Appropriated State: ___% [ ] Federal: __ % X Other: %  If Other, Specify: _Reimbursed by IPERS

(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1000

Does this Trip Require Executive Council Approval for Conference/Convention? No: X Yes: []

If Yes, Have You Received Approval?  No:[ Yes:[] ¥ Yes, Date:

Reason for Travel Waiver (Select one) {' L A
! F2070
ET Fulfills statutorily required duties (Cite the specific statute) A2 SN L] 4

Has potential to bring cost savings or enhanced revenues to the state (Cite the s Becific

B program that will receive the cost savings or enhanced revenues and provide an estimate Recover 250 Millions to the IPERS
of the saving or revenues attributable to the travel) Retirement Fund

Has a benefit or potential benefit which significantly outweighs the potential cost. See
L] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below, _ .

Department Director Signature

Date: ‘j/{///

This form must be signed by a départment head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form,
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011,
» Ifno overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver formneeds to be submitted.
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
= [f your travel requires both Executive Council approval and the waiver justification
| due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Executive Council Approval

AP
Exa PROVED

MAR 2 1 2011
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EXECUTIVE COUNCIL 000124
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for eﬂrery out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

FPlease answer all of the questions listed below.

Number of People on Trip: i

Name of Person Attending: ,"M (Crtqed é,oqu Working Title: /) Rovecr landacee

Department: Eco Noaqrie Deuec.c.yﬂme-ur Division/Bureau/Section; !’3-'4 Siness Deuewﬂdfw
Will this trip require an overnight stay outside of lowa? No: [ ] Yes: [ (If No, you do not need this waiver)

City (Cities) Traveling To: /fll USTin TX Dates of Travel: F-2A¢-1f to F-Z5-i(

Funding Source: ~ [X] Appropriated State: 2% [ Federal: __% [JoOther: __%f Other, Specify:

(If the appropriated state funds is 0% - you do nof need this walver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): |, 300

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Yes: []

If Yes, Have You Received Approval?  No:(X] Yes:[]  If Yes, Date: N |4

Reason for Travel Waiver (Select one)

B Fulfils statutorily required duties (Cite the specific statute) /5. 10¢

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost, See
(X] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

f?'rrmd fo’ﬁ’aamz_ ;&ﬁﬁtﬁl"ﬁ‘:&u‘ )= ZSMQ‘.’ 4»4;#;‘99;‘00@15 Mezrinig 7‘0 ol  Wirid

IN0USTRY  Leqdens o Aetiyeey  Chedye And Petiiyd jnsulgres a‘mau:ﬁ{y Jods

T

in_fre sinre. A woy-pervmdige Adieie Has Bea Puteinses.

Department Director Signmurw Date: S-(5-1f
This form must be signed by a departimefit head or agency director. Email a PDF of the form to executivecouncil@iowa.qgov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information,

** This waiver is required by HF45 from March 7 until June 30, 2011,

*  Ifno overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council

¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 21 201

«  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation,
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EXECUTIVE COUNCIL U001«

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Kathy Hill Working Title:  Manager, International Office

Department: IDED Division/BureaufSection: Business Development/Int'] Trade Office

Will this trip require an overnight stay outside of lowa? No:[] ~ YesX (I No, you do not need this waiver)

Seoul, South Korea, Shijiazhuang, Beijing,
Shenyang, Harbin, China
City (Cities) Traveling To: Dates of Travel: June 6 - 17, 2011

1 0
Funding Source: X Appropriated State: 100% [Federal: __% []Other: ___% If Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $11,181.40

Does this Trip Require Executive Council Approval for Conference/Convention? No: X  Yes: [ ]

If Yes, Have You Received Approval?  No:[] Yes:[|  If Yes, Date: N/A
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  15.101

Has potential o bring cost savings or enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See

the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below,
Governor Branstad will lead a delegation to Seoul, South Korea and Shijiazhuang, Beijing, Shenyang and Harbin China. There will be about 30
participants on the mission. Kathy is the mission organizer, participating in business meetings and working with all participants while on the
mission.

Department Director Sim Date: March 15, 2011
This form must be signed by a Mment head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form. APPROVED
See Fact Sheet for more complete information. Executive Council
*  This waiver is required by HF45 from March 7 until June 30, 2011,
s If no overnight stay is required at a location out-of-state, the travel is considered MAR 21 2011

incidental and no waiver form needs to be submitted.

¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

»  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: /

Name of Person Attending: Dggam,u— V. Du A W Working Title: D i2eerop

Department: Ea)ac M Deum.aﬂm T Division/Bureau/Section: 19 UG INLSS Deum —
Wil this trip require an overnight stay outside of lowa? No: J Yes: (If No, you do not need this waiver)

City (Citles) Traveling To: {QA&A Al Cﬂ H U Dates of Travel: &6/ o &-7/7-Hl

Funding Source: [ Appropriated State: £ % [} Federal: __ % [Jother: __"% If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): /0, 5%(

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [\ Yes: []

If Yes, Have You Received Approval?  No: [ Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

X Fulfits statutorily required duties (Cite the specific statute) /5, 10f

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
L] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues atfributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B4 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

éo;xma& Eﬁwma witt Lepg W Deteaariond -/o ViRious tpeArions ind 5aw-m zé”m;q g (_ﬂw,m

THete wice Be ARk yrdrecy. O PRI i 0mraTs i fuails PELecdrion] WHCH wice Prd

To_[uetenss  Irave gl runisres Eon Towas tomirdics Wird _fHrSe NArions

Department Director Signaiure’/Z;q % % Date: S ~17-1t

This form must be signed by a deparfment head or ageney director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
»/  This waiver is required by HF45 from March 7 until June 30, 2011.
+ Ifno overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted,

*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous APPROVED
Thursday at 12:00 noon. Executive Council
»  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed MAR 2 l 20"

separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver Justification Is fo be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one émployee is traveling, a separate form must ba completed! for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for detalls,
Please answer all of the guestiohs listed below.

Number of People on Trlp: 1

Name of Person Attending:  Mark R. Schuling Working Title:  Consumer Advocate
~ Department: Justice Division/Bureau/Section; Office of Consumer Advocate
Will this trip require an overnight stay outside of lowa? Ne: O Yes: % {1 Mo, you do not eed this waiver)
City (Cities) Traveling To:  New Orlaans, LA Dafes of Travel: 04113-04£15/2011
Appropriated State: .
Funding Saurce: gﬂfdmfﬁg Svolving 100% [JFederal: __% [ Other: __ % If Other, Spetify: .

(if the eppropristed state funds Is 0% - you do not need this walver)
' §563.80 (sirfare); $130 (meals):

Parking (815); Cab ($50); $400

(Estimated Lodging) =

Total Projected Cost of Trip (Include Transportation, Mifeage,ll.odging, Meals, Registration, Parking, atc): ESTIMATED TOTAL COST $1.156.80

Dogs this Trip Require Executive Council Approval for Conference/Convention?  Nox: [X] Yes: [

I Yes, Have You Recelved Approval?  -No:[] Yes:[]  If Yes, Dater

Reason for Travel Waiver {Belect ona) )
Filfills statutorily required duties (Cite the specifig statute)  Jowd Code Sédimj)i?SA..? (2011) {See atlachmerit)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
progran that will recelve the cost savings of enfanced reventes-and provide an estimate

“of the S'a\fing or feveiies attributabls to the travely
Has 2 benefit or potential bensfit Wwhich significantly cutweighs the potérnitial cost. See-
O thecurrent Executive Council Fact Sheet for quallfying eriteriaand provide that -
information oh the fines below, )

Date: 3/9/2011

A
Départment Director smnature/z/

This form misst be signef bya &ép?rﬁnn tHead or agency director. Emall & DF of the form fo ggecuﬂvemméﬂ@fgwa,g ov

: Executive Council Appraval
. Additional information to assist you in completing this form,
See Fact Sheet for more complete informatios. . _
Thiswaiver Is required by HF45 from March 7 until June 30,2011,
{f-no-overnight stay is required at a laeation out-of-state, the travel is considered APPROVED
incidental and no waiver form neads to be submitied, Executive Counci

*  The Council meets each Monday at 10:00 a.m. Deadline for waiveris the previous ,
Thursday at 12:00 noon. MAR 91 2011
o [fyour travel requires both Exacutive Council approval and the waiver justification o
dueto a convention/conferance, note that bolh processas must be completed : :
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

080428

This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip:

Name of Person Attending: |, O 4 o MWy nogioed Working Title: Q&M&M%Mﬂ
Department: &,\m&q[\ ¢, Division/Bureau/Section: (} )\ N\ )1 3 ﬁm WA G [

Will this trip requlre an overnight stay outside of lowa? No: [] Yes™HJ] (I No, you do nct need this waiver)
City (Cities) Traveling To: - {303nghon. D0, Dates of Travel: AN 1N @A ~ 2, QO |
]

Funding Source: [XI'Appropriated State: ___% [ Federal: __% [JOther __ %If Other, Specify: Tote| L,: Petmbrgec( é'-.l
(If the appropriated state funds is 0% - you do not need this waiver) o' g lecte .]C[,,_,,L s

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): — /<5 ¢ = YOO
Does this Trip Require Executive Council Approval for Conference/Convention?  No: B Yes: [

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

KT Fulfts statutorlly required duties (Cite the speciicstatute) S / 2+ (1 )(’ bl

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost, See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Cduw'f‘év"dowect’ -_('llftfl«f fﬁn}éf(!‘rca’ .r';‘\ oS ﬁfif Cfdbw‘fé”' 'g‘;ﬂt f‘@"f”"’“ﬁ‘)’i“"
o fyrifje,ﬁﬂ»‘( v Microc c?-]c-f— “'-Lm-v-{u—[ fnuelver h—‘-oﬁtl,‘fvﬁtv\c, w-ﬂ SFte Covrts Lo
Cf-l—cﬂ‘%—e_/ e /

Department Director Signature Date: ! j/é A £

e £
This form must be signed by!d artment head or agency director. Email a PDF of the form to execufivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
»  This waiver is required by HF45 from March 7 until June 30, 2011.

= Ifno overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 21 2011

*  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 000173
This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Aftending: Thomas William Andrews ) Working Title:  Assistant Atiorney General

Department: lowa Department of Justice - Division/Bureau/Section: Criminal Appeals Division

Will this trip require an ovemlgﬁt stay outside of lowa? No: [ ] Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To:  St. Louis, MO Dates of Travel: 4/10/2011 to 4/11/2011

Funding Source: [] Appropriated State: ___% [JFederal: __ % [ Other. __ %I Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $481.59

Does this. Trip Require Executive Council Approval for Conference/Convention? No: X Yes: )

If Yes, Have You Received Approval? ~ No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  lowa Code sections 13.2(1)(a); 13.4

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel) '

Has a benefit or potential benefit which significantly outweighs the potential cost. See
(] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

<
L s =
Department Director Signature \r mm Date: % = l{‘_l - Lo\

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qgov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
¢ This waiver is required by HF45 from March 7 until June 30, 2011.

» If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submifted. Executive Council
* The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 21 2011

*  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Executive Council Approval
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EXECUTIVE COUNCIL

0ut~0f—Stéte Travel Waiver Justification

e

000130

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Steven T. Salsberry Working Tifle: Right of Way Agent 3

Department: Natural Resources - Division/Bureau/Section: Conservation&Rec/Land and Waters

Will this trip require an overnight stay outside of lowa? No: [  Yes:[X] (If No, you do not need this waiver)
City (Cities) Traveling To:  Kansas City, MO Dates of Travel: 05/04/11-05/06/11

Funding [X] Appropriated State:

0
Source: Fish and Game Trust Fund  100% Federal: __% [TJOtherr _ %I Other, Specify:
: (If the appropriated state funds is 0% - you do riot need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 536.00

Does this Trip Require Executive Council Approval for ConferencelConvention? No: 1 Yes: (education)
If Yes, Have You Received Approval?  No:[X] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

Fulfills statutorily required duties (Cite the specific statute) lowa Code 543D.16

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
& the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The Appraisal Review Standards course is required to remain in compliance with US Fish & Wildiife Service grant funding, As the Debarhnent’s
Right of Way Agent, in order to perform or review appraisals related to US Fish and Wildiite Service projects, Steve is required to complete the
Federal Uniform Appraisal Standards course. The course meets the certification and ficensure requirements associated with job classification.

Date: ; _i/ g h///

Department Director Signature_—

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.qgov

Additional information to assist you in completing this form, Executive Council Approval
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.
e Ifno overnight stay is required at a location out-of-state, the travel is considered

incidental and no waiver form needs to be submitted. APP,ROVED
*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous Executive Council
Thursday at 12:00 noon. AR 20”
* If your travel requires both Executive Council approval and the waiver justification due to M 2 1

a convention/conference, note that both processes must be completed separately. See
Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000121
Out-Of-State Travel Waiver Justification o
This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below,

Number of People on Trip: 1

Name of Person Attending: Jeff Brockman Working Title:  Trooper

Department:  Public Safety Division/Bureau/Section: lowa State Palrol

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: XI (if No, you do not need this walver)

City (Cities) Traveling To:  Jefferson City MO Dates of Travel: Apr3-8, 2011

Funding Source: [X] Appropriated State: 20% [X] Federal: 80% []Other: __ %1 Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $654.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: K Yes: [

If Yes, Have You Received Approval? ~ No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

B Fulsills statutorily required duties (Cite the specific statute)  321.449 (Adoption of Federal Commercial Vehicle Code)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
0 program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
(] the current Executive Councl Fact Sheet for qualifying criteria and provide that
information on the lines below.

Department Director Signature \—%‘% Date: _7/;/ 4
s R

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval

See Fact Sheet for more complete information.
s  This waiver is required by HF45 from March 7 until June 30, 2011.

»  Ifno overnight stay is required al a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council

»  The Council meels each Monday at 10:00 a.m. Deadline for waiver is the previous

: Thursday at 12:00 noon. : z MAR 2 1 2[]”

*  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Number of People on Trip: 1

EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification c0013
This walver Justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Name of Person Attending: Brad Cubit Working Title:  Trooper

Department:  Public Safety Division/Bureau/Section: lowa State Patrol

Will this trip require an overnight stay outside of lowa? No:[]  Yes:[X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Jefferson City MO Dates of Travel: Apr3-8, 2011
Funding Source: Appropriated State: 20% [X] Federal: 80% []Other: __%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc): $654.00

Does this Trip Require Executive Council Approval for Gonference/Convention?  No: Yes: []

If Yes, Have You Received Approval? ~ No:[] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

X

a

O

Fulfills statutorily required duties (Cite the specific statute) ~ 321.449 (Adoplion of Federal Commercial Vehicle Code)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Department Director Signature == Date: }’/'?’ 2/
—_— m % =

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information,

This waiver is required by HF45 from March 7 until June 30, 2011. ExAP’?IROCVEUD il
If no avernight stay is required at a location out-of-state, the travel is considered ocuive
incidental and no waiver form needs to be submitted. MAR 91 2011

The Council meets each Monday at 10:00 a.m. Deadline for walver is the previous
Thursday at 12:00 noon.

If your travel requires both Executive Council approval and the waiver justification
due to a convention/canference, note that both processes must be completed
separately. See Fact Shest for further explanation.

Executive Council Approval
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EXECUTIVE COUNCIL

. o Q004123
Out-Of-State Travel Waiver Justification

This waiver justification s to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
Ifmore than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Walver for Out of State Travel Fact Sheet for details,

Please answer all of the questions listed below,

Number of People on Trip: 2

Name of Person Attending: Shawn Richmond . Working Title: _Environmental Specialist Senior

Department: lowa Department of Agriculture & Land Stewardship  Diviston/Bureau/Section: Soil Conservation

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (if No, you do not need this walver)

City (Cities) Traveling To:  St. Louis, MO Dates of Travel: March 23-24, 2011
Funding Source: [ Appropriated State: 100% [ Federal: ___% [Jother: __ % If Other, Specify:

(i the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ¢245

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: []

If Yes, Have You Received Approval? ~ No:[] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

O Fulfils statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
X program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel) XX

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below,

Department Director Signature W %\ Date: 3/ / g // f
0 L

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

¢ This waiver is required by HF45 from March 7 until June 30, 2011, APPROVED

* Ifno ovemnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submilted.

* The Council meels each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 l 2011

Thursday at 12:00 noon.

* Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver Justification s to be completed for every out-of-state trip requested hetween March 7 and June 30, 2011,
If more than one employee Is traveling, a separate form must be completed for each person,
See the Executive Councll Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below,

Number of People on Trlp: 2

Name of Person Attending: Dean Lemke Working Title: ~_Natural Resources Engineer Supervisor

Department:  lowa Depariment of Agriculture & Land Stewardship  Division/Bureau/Section: Soil Conservation

Will this trip require an overnight stay outside of lowa? No: [] Yes: X (If No, you do not need this waiver)
City (Cities) Traveling To: ~ St. Louis, MO Dates of Travel: March 23-24,2011

Funding Source: [X] Appropriated State: 100% [] Federal: % [] Other: % If Other, Specify:

(If the appropriated state funds are 0% - you do noft need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $245
Does this Trip Require Executive Council Approval for Conference/Conventlon?  No: X Yes:[]

If Yes, Have You Received Approval? ~ No:[] Yes:[T]  If Yes, Date:
Reason for Travel Waiver (Select one)

3 Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
X program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a henefit or potential benefit which significantly outweighs the potential cost, See
B the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Department Director Signature M M Date: 3/’ S // /
12 7.2 ﬂ.) / 7/

This form must be signed by a depariment head or agency director, Email a PDF of the form fo execulivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
*  This waiver Is required by HF45 from March 7 until June 30, 2011.

*  If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted, Executive Council
¢+ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR @ 1 2011

Thursday at 12:00 noon.

*  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000%.uo
Out-Of-State Travel Waiver Justification
This waiver justification Is to be completed for every out-of-state trip requested hetween March 7 and June 30, 2011.
If more than one employee Is traveling, a separate form must he completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for detalls.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Barb Ebel Working Title:  Meal Inspector

Department: lowa Depariment of Agriculture Division/Bureau/Section: Food Safety and Animal Healih

Will this trip require an overnight stay outside of lowa? No:[]  YeS:X  (if No, you do not need this waiver)

City (Cities) Traveling To:  Madison, Wisconsin Dates of Travel: 2-13-11 and 2-25-11

Funding Source: x[_] Appropriated State: 50%  x[] Federal: 50% [] Other: ___"%1f Other, Specify:

(If the appropriated state funds is 0% - you do nol need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1850.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: x[_] Yes: [] No registration

It Yes, Have You Received Approval?  No:[] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)

L Fuitills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below,

A nonrefundable ticket was purchased and paid for before March 7, 2011.

Travel is necessary for basic meat inspector training for Food Safety and Regulatory Essentials; USDA/FSIS/lowa

To meet the staffing requirements for federal/state cooperating agreements; lowa 21-Chapter 76 (189A)

/ £

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncii@iowa.gov

Department Director Signature /W % Date: «5/ /\5:— / S/

Executive Counclil Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
e  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Councli
¢ |If no overnight stay is required at a location out-of-state, the travel is considered _
incidental and no waiver form needs to be submitted. MAR 9 1 21

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

= |f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL .

Qut-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: l
Name of Person Attendmg Lﬂ‘-‘-ﬂu’; L,f elels a /& Working Title: [4;5; Shaon £ 4['&)\/5%{ bene V‘Q,/-
Department: \) Lsfice Division/Bureau/Section: gfe cead L:jﬁ‘é afrdum
Will this trip require an overnight stay outside of lowa? No: [] Yesﬂ/m No, you do not need this waiver)
City (Cities) Traveling To: L A Ja sl o fow £2C. Dates of Travel: /}Npvchl Q8- /4/1/7 7
Funding Source: %pmpﬂawd State: i __% [ Federal: A] Other: gé(’_" If Other, Specify: cjyi ,:)q; n: ﬂ;ﬁ;m‘ . pfa.?m f
: (If the appropriated state funds is 0% - you do not need this waiver) Lo one v:é‘f%! [ocdsi 3.! 0#‘?’2

Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc}): Ard "‘74,' W{,{' O e Wﬁ
(16D eyponsis, Tike Cabs,

Does this Trip Require Executive Council Approval for Conference/Convention? Nozxr;es: i:] "1__;"1”".4"&
i s

If Yes, Have You Recelved Approval?  No:[] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

LI Fuifills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
m’ the current Executive Council Fact Sheet for qualifying crjt na and provide that

information on the lines below. fo Movet T

/I//{f ckef Am ééé»m[ﬂur‘cﬁq‘;ecf ég 6 @' /V&?ffrf’ oyl bio apyrecr o a {/a,r.-e /)"fn{e.#"bja)&é&f
cent o ALA 4‘/#f7’%’4!f‘oa’o”;{ﬂﬁgﬂwmélfrj

Prad\ Fonas beneh f il be d@d’?ﬁ’h’?‘[’/z{( Srtrome frscactso =) Htrorrey Corera Task Aforce
e @ F“_( 0 Mavrch D9 af wihirch cafef /in kIREh L ga ,ﬂ#-r—/vc.f/ﬁ”&y re cledCeecoiect ,

Date: j/ 4///

This form must be signed by a department iead or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Department Director Signature

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
«  This waiver Is required by HF45 from March 7 until June 30, 2011.

= If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 2 1 20”

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification o0 Jg,‘q
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Theresa Stiner : Working Title:  Environmental Specialist Senior

Department: Natural Resources ' Division/Bureau/Section: EPD/LQB/Solid Waste

Will this trip require an overnight stay outside of lowa? No: [ ] Yes: X  (if No, you do not need this waiver)

City (Cities) Traveling To:  Atlanta GA Dates of Travel: March 28 and 29, 2011

. Household Hazardous Materials
Funding Source: Appropriated State: [JFederal: __% []Other: 100% If Other, Specify: _Fees Fund
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $712

Does this Trip Require Executive Council Approval for Conference/Convention? No: X Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fursills statutorily required duties (Cite the spegcific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)
Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A nonrefundable ticket was purchased on February 14, 2011,

Department Director Signat_ureg% / /7/{ L~ Date: 5 // #27//

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.
*  This waiver is required by HF45 from March 7 until June 30, 2011.

« If no ovemight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. . Executive Council
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous o
Thursday at 12:00 noon. MAR 91 2011

«  [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL -
Out-Of-State Travel Waiver Justification 00014
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Tript 1

Name of Person Attending: Therasa Stiner : Working Title:  Environmental Specialist Senior

Department:  Natural Resources Division/Bureau/Section: EPD/LQB/Solid Waste

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Atlanta GA Dates of Travel: March 28 and 29, 2011

z Household Hazardous Materials
Funding Source: Appropriated State: [JFederal: __% []Other: 100% If Other, Specify: _Fees Fund

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $712

Does this Trip Require Executive Council Approval for Conference/Convention? No: X  Yes: []

If Yes, Have You Received Approval?  No:[_] Yes:[[] I Yes, Date:
Reason for Travel Waiver (Select one)

LI Fulfilis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)
Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A nonrefundable ticket was purchased on February 14, 2011.

<5 ‘
Department Director Signat_ure—"y//z // W"—f pate: ="/ —fﬂ//

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. MAR 21 201

» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 000441
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Trayel Fact Sheet for details,

Please answer all of the questions listed below.

Number of People on Trip: 2 Contact E-mail: michelle.mcenany@dot.iowa.gov
Name of Person Attending: Mike Tiedens Working Title:  Transit Programs Administrator
Department: Transportation Division/Bureau/Section: Planning, Programming and Modal

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Memphis, TN Dates of Travel: 3/27 through 4/1/11

Funding Source: Appropriated State: 100% [] Federal: ___% []JOther: ___%If Other, Specify: _Primary Road Fund
(If the coding Tor the travel claim is appropriation 0000-you do no need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, $806.55

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes: []
If Yes, Have You Received Approval?  No:[[] Yes:[]  Iif Yes, Date:

Reason for Travel Waiver (Select one)

I Futfitls statutorily required duties. (Cite the specific statute.)
Has potential to bring cost savings or enhanced revenues to the state, (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an
estimate of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See

(X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Travel is necessary to attend training on federal program requirements governing procurements. The lowa DOT Office of Publi¢ Transit is responsible
for the administration of federal funding under lowa Code 324A. 49 USC Part 655.81 requires the lowa DOT certify compliance of all federal program
requirements, including procurements, through the state's oversight responsibility. The two new Transit Programs Administrators are responsible for
the oversight of the procurement process. They have not been trained on the federal procurement process. This training represents the first
opportunity for such fraining. This training is provided free of charge and has been endorsed by the Federal Transit Administration. The state is

Department Director Signature: %‘AAA.L Date: _ TS TH

Department Director Printed Name: Nancy Richardson

This form must be signed by a department head or agency director. Email a PDF of the form fo execullvecounci@iowa.auv

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

«  This waiver is required by HF45 from March 7 until June 30, 2011. EXAF’FEROVED

« [f no overnight stay is required at a location out-of-state, the travel is considered : ecutive Counci
incidental and no waiver form needs to be submitted. M A R

¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous 21 20 1

Thursday at 12:00 noon.

*  |f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

A R
Qut-Of-State Travel Waiver Justification Q00 4C
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employes is traveling, a separate form must be completed for each person.
Sea the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed befow.

Number of People on Trip: 2 Contact E-mail: michelle.mcenany@dot.iowa.gov
‘Name of Person Attending: Ryan Ward Working Title:  Translt Programs Administrator
Department:  Transportation Division/Bureau/Section: Planning, Programming and Modal

Will this trip require an overnight stay outside of lowa? No:[]  Yes:[X] (if No, you donot need this waiver)

City (Cities) Traveling To:  Memphis, TN Dates of Travel: 3/27 through 4/1/11

Funding Source: [X] Appropriated State: 100% [ Federal: __% [JOther: __*if Other, Specify: _Primary Road Fund

(If the coding for the travel claim is appropriation G000-you do no need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, $1,268

Does this Trip Require Executive Council Approval for Conference/Convention? No: B4 Yes: [
If Yes, Have You Received Approval?  No:[[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
I Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. {Cite the specific
program that will receive the cost savings or enhanced revenues and provide an
estimate of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criterla and provide that

information on the lines helow. :
Travel is necessary to attend training on federal program requirements governing procurements. The lowa DOT Office of Public Transit is responsible
for the administration of federal funding under lowa Code 324A. 49 USC Part 655.81 requires the lowa DOT certify compliance of afl federal program
requirements, including procurements, through the state’s oversight responsibility. The two new Transit Programs Administrators are responsible for
the oversight of the procurement process. They have not been trained on the federal procurement process. This training represents the first
apportunity for such training. This training is provided free of charge and has been endorsed by the Federal Transit Administration. The state is
subject to suspension of federal funding if non-compliance is determined. Currently, the state recelves approximately $77 million annually from the

Federal Trensit Administration for public transit assistance

Department Director Signature: WN—- Date: _'57 L7210

Department Director Printed Name: Nancy Richardson

This form must be signed by a dent head or agency director. Email a PDF of the form to execu(:’vecouncf@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
« This waiver is required by HF45 from March 7 until June 30, 2011.

+ If no overnight stay is required at a location out-of-state, the travel is considered " APPROVED
incidental and no waiver form needs to be submitted. Executive Councll
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 9 1.2011

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Fields of Opporu%'cs STATE OF IOWA

TERRY E. BRANSTAD SUSAN E. VOSS
GOVERNOR COMMISSIONER OF INSURANCE
KIM REYNOLDS
LT. GOVERNOR ~ A
000314
March 11, 2011 APPROVED
Executive Councll
Executive Council
State of lowa MAR 21 201
State Capitol

Des Moines, lowa 50319
Re: Waiver by Category Request
Dear Members of ©  “xecutive Council:

The Division resp.. . «ily requests a waiver by category of travel for the Company Regulation Bureau of
the Towa Insurance Division. This Bureau of highly trained financial analysts and CPAs is required under
Towa Code chapter 507 with the examination of all Iowa domestic insurance companies no less than once
every 5 years. Several of our largest domestic insurance carriers maintain operations throughout the
United States and Europe (i.e., AEGON, Principal Financial Group and ING.)

In order to perform the required financial examinations which are relied upon by all 51 jurisdictions in the
United States including the District of Columbia, it is critical that staff be allowed to travel as necessary to
accomplish the requirements of Chapter 507 and insure the solvency and strength of our domestic
insurance industry.

Further, lowa code provides that all expenses related to any financial examination of an insurance carrier
will be reimbursed 100% by the carrier being examined. Therefore, none of the costs associated with
financial examinations will ultimately be paid through general fund appropriations. In fact, the Company
Regulation Bureau of the lowa Insurance Division pays for itself as fees collected by the Bureau far
exceed the examination expenses.

In addition, the Iowa Insurance Division is required to be nationally accredited for purposes of financial
regulation and oversight or subject the Iowa domestic industry to additional financial review (and costs)
by other state insurance regulators. In order to maintain this accreditation (which will come up for review
in 2012) the Company Regulation staff is required to maintain a certain amount of annual financial
training. This is especially critical at this time as a great deal of the financial examination review is being
revised not only nationally but internationally as well. As we have international carriers domesticated in
Towa, we need to have staff highly trained in the latest financial oversight requirements. Once again, the
costs for this training would not be paid by general funds, but from the fees collected from the insurance
carriers.

1 appreciate your consideration of this Waiver by Category. Iam extremely proud of the work of our
company regulation staff. We have a national and even international reputation for fair and effective

330 MAPLE STREET / DES MOINES, 10WA 50319-0065 / 515-281-5705 / Facsimile 515-281-3059
http:/fwww iid state.ia.us/
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regulation. This comes in no small part to our well trained staff and the interaction el maintain with our
carriers and their staffs. We hope to continue our efforts on behalf of the industry and lowa consumers.

Thank you and if you have any questions, please don’t hesitate to contact me at 281-5907.
Sincerely,

Susan E. Voss
Towa Insurance Commissioner



EXECUTIVE COUNCIL BENS

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip:  General Wavier Request

Name of Person Attending: Company Regulation Examination Staff Working Title:

Department: Commerce Division/Bureau/Section: lowa Insurance Division

Will this trip require an overnight stay outside of lowa? No:[] ~ Y&5:X  (if No, you do not need this waiver)

City (Cities) Traveling To:  varies Dates of Travel: varies

Funding Source: [ ] Appropriated State: __ "% [] Federal: % [JOther: x% If Other, Specify: Eiﬂzirsed By Insience

(If the appropriated state funds are 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): Varies with the examination
Does this Trip Require Executive Council Approval for Conference/Convention?  No: IE/Yes: 1

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

}83/ Fulfills statutorily required duties (Cite the specific statute)  lowa Code Chapter 507 Examination of Insurance Companies

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
| program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)
Has a benefit or potential benefit which significantly outweighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.
The Division is required to examine every domestic insurance carrier at least once every five years under the above statue. In addition, when financial

issues arise regarding the solvency of a carrier, we routinely examine a carrier as necessary. These costs are all billed back to the insurance carrier so

so no general funds are ultimately used for the purposes of the examinations. In order to maintain national accreditation, the Division is required to

Attend a variety of training classes in regard to proper examination pracesses. Those classes are also paid from examination fees and not through

general fund money. ﬂ
Department Director Signature é/) JdA—" ~ Date: March 11, 2011
Cpsnmudiepsni

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.

If no overnight stay is required at a location out-of-state, the travel is considered AP feggsl?ndl
incidental and no waiver form needs to be submitted. Execut
»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 1 20”

Thursday at 12:00 noon.

=  [fyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3/10/11 Out-of State Travel Waiver Request Page 1 0of 1
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Fields of Opportunities IowA DIVISION OF BANKING
TERRY E. BRANSTAD JAMES M. SCHIPPER
GOVERNOR SUPERINTENDENT
Kim REYNOLDS

LT. GOVERNOR

March 16,2011 000144
APPROVED
) Executive Council

Executive Council of Iowa Y
Capitol Building AR 21 2011
LOCAL MAIL
Members:

In accordance with HF45, the lowa Division of Banking respectfully requests a blanket waiver be
approved for examiners traveling outside the state of Jowa while conducting examinations of banks,
holding companies, and all other regulated entities. These examinations normally do not require
executive council approval since they are part of our normal course of business.

Examination schedules are done months in advance and are coordinated with our Federal counterparts
to adhere to regulatory timeframe requirements. Please see lTowa Code Section 524.217 for statutory
authority.

Should you have questions or concerns, please feel free to contact me.

Sincerely,

JZnes M. S‘é\t;‘li)'ﬁ%@\—

Superintendent of Banking

200 EAST GRAND AVENUE, SUITE 300/ DES MOINES, IOWA 50300-1827
PHONE - 515-281-4014 / FAX — 515-281-4862
www.idob.state.ia.us



Fields of Opportunities

IowA DIVISION OF BANKING

TERRY E. BRANSTAD
GOVERNOR

Kim REYNOLDS
LT. GOVERNOR

March 16, 2011

Executive Council of lowa
Capitol Building
LOCAL MAIL

Members:

In accordance with HF45, the lowa Division of Ban
approved for examiners traveling outside the state o

involve a registration fee.

Several times a year the Federal Reserve Bank of Chi
information technology related examination procedures.

examination procedures are developed and rolled out to examination staff.

We have three examiners who a
examination processes and need this training to remain current on exa

All costs are paid through 100% industry fees authorized by appropriation.

Should you have questions or concerns, please feel free to contact me.

Sincerely,

£ Z;es"M. Schipper

Superintendent of Banking

JAMES M. SCHIPPER
SUPERINTENDENT

MAR 21 2011

king respectfully requests a blanket waiver be
£ Towa to attend training sessions that do not

cago holds “hands on” training sessions on
These training sessions are held as new
g

re subject matter experts in the area of information technology
mination procedures.

200 EAST GRAND AVENUE, SUITE 300/ DES MOINES, IOWA 50309-1827

PHONE — 515-281-4014 /| FAX — 515-281-4862
www.idob.state.ia.us
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TRRY BRANSTAD BOARD OF PHARMACY
GOVERNOR LLOYD K. JESSEN, RPh, JC
KIM REYNOLDS EXECUTIVE DIRECTOR
LT. GOVERNOR 00014 6 APPROVED
Executive Council
MAR 91 2011
To: The Executive Council Date: March 15, 2011

The lowa Board of Pharmacy is seeking a waiver by category (as defined below):

Waiver by Category: Agencies with employees who routinely participate in out-of-state travel that requires
overnight stays may submit a letter requesting a waiver for the travel by category in lieu of submitting
individual waiver forms. The letter should explain the nature of the work that routinely requires out-of-state
travel with an overnight stay. The Executive Council may, in its discretion, grant a waiver to an agency by
category.

Pursuant to lowa Code §§ 155A.13A, 155A.2 and 155A.15, the board of pharmacy is
required to license, regulate and discipline pharmacies located outside of lowa that ship
prescription drugs and devises t0 patients in lowa. As a result, as part of their normal
duties, board staff is routinely required to travel outside of lowa to inspect, audit and
investigate complaints against these non-resident, out-of-state pharmacies. The board
currently licenses approximately 470 non-resident, out-of-state pharmacies. This travel
is work-related and requires air travel and overnight stays.

The board requests a waiver by category for this travel.

A
() Tt W#?’ww

Mariannette Miller-Meeks, BSN, M.Ed., M.D. Lioyd K. Jessen, R.Ph., J.D.
Director Executive Director

jowa Department of Public Health lowa Board of Pharmacy
Lucas State Office Building RiverPoint Business Park

321 E. 12" Street 400 SW 8" Street, Suite E
Des Moines, lowa 50318-0075 Des Moines, lowa 50309-4688
(515) 281-8474 (515) 281-5844

Mariannette miller-meeks@idph.iowa.gov lloyd jessen@iowa gov

400 S.W. EIGHTH STREET, SUITE E / DES MOINES, IOWA 50309-4688
515/281-5044 | FAX: 515/281-4609 | WEBSITE: HTTP //WWW.STATE.1A.US/IBPE



lowa Department of Transportation

800 Lincoln Way, Ames, lowa 50010 - 515-239-1111
FAX: 515-239-1120

March 16, 2011

APPROVED
Executive Councll

- MAR 21 2011

Executive Council of lowa
State Capitol
Des Moines, |IA 50319

Dear Council Members:

Attached you will find a waiver by category request for those lowa Department of
Transportation employees who routinely participate in out-of-state travel that requires
overnight stays.

Please let me know if you have any questions.

Sincerely,
L

W

Nancy J. Richardson
Director
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WAIVER BY CATEGORY SUBMITTAL
IOWA DEPARTMENT OF TRANSPORTATION

Michael L. Burdine, Materials Fabrication Inspector 1
e  Mr. Burdine performs steel fabrication inspection. All structural steel fabrication shops are located out of
state.
e lowa Code sections 307.24; 307.44; 313.1 and 313.12

Frederick A. Burkhart, Materials Technician 5 ‘
e  Mr. Burkhart helps to solve all steel fabrication related issues, design related issues and checks, verifies and
approves welding procedures and processes. All structural steel fabrication shops approved for use in lowa
DOT projects are located out of state. Plant trips are required when fabrication problems cannot be solved
by e-mail or phone. The intent is to not delay steel fabrication work.
e Towa Code sections 307.24; 307.44; 313.1 and 313.12

Daryl G. Carr, Materials Technician 4
e  Mr. Carr performs inspection of steel pipe used in road construction.
e Towa Code Sections 307.24; 307.44; 313.1 and 313.12

Edward Engle, Transportation Engineer Specialist
e Mr. Engle, as a passenger rail project manager, frequently travels out of state (primarily to Chicago and
Washington, D.C.) in order to work on activities related to the initiation, operation and maintenance of
passenger rail service in lowa. Direct coordination is required with staff from the Federal Railroad
Administration, the State of Tllinois, AMTRAK, BNSF Railway and Towa Interstate Railroad, Many of
these organizations have staff and offices located outside of Towa,
s Jowa Code Chapter 327J

Mardel E. Huebner, Materials Fabrication Inspector 1
e  Ms. Huebner performs inspection at out of state producers such as rebar coaters, concrete plants and some
steel fabrication.
e [owa Code sections 307.24; 307.44; 313.1 and 313.12

William J, Thnen, Materials Fabrication Inspector 1
o  Mr. Thnen performs inspections of out of state suppliers of epoxy coated reinforcing steel, corrugated metal
pipe and miscellaneous pipe sections.
e Towa Code sections 307.24; 307.44; 313.1 and 313.12

John M. Lamantia, Materials Fabrication Inspector 2
e Mr. Lamantia performs steel fabrication inspection. All structural steel fabrication shops are located out of
state.
s lowa Code sections 307.24; 307.44; 313.1 and 313.12

John E. Luedeke, Materials Fabrication Inspector 2
e Mr. Luedeke performs steel fabrication inspection. All structural steel fabrication shops are located out of
state. :
e Towa Code sections 307.24; 307.44;313.1 and 313.12
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Amanda Martin, Transportation Planner 3

e Ms. Martin, as coordinator of passenger rail development within the Office of Rail Transportation,
frequently travels out of state (primarily to Chicago and Washington, D.C.) in order to work on activities
related to the initiation, operation and maintenance of passenger rail service in Iowa. Direct coordination is
required with staff from the Federal Railroad Administration, the State of 1llinois, AMTRAK, BNSF
Railway and lowa Interstate Railroad. Many of these organizations have staff and offices located outside
of lowa.

e Towa Code Chapter 327]

Michelle McEnany, Public Service Executive 4 _

e Ms. McEnany, as director of the Office of Aviation and Public Transit, frequently travels out of state
(primarily to Kansas City and Washington, D.C.) in order to work on activities related to the administration
and oversight, transportation project management, and safety of the air transportation system and the public
transportation services in lowa. Direct training and coordination is required with staff from the Federal
Aviation Administration (FAA) and Federal Transit Administration (FTA) to maintain compliance,
enhance the advancement of transportation projects in lowa and secure the future of federal funding of such
activities. FAA and FTA are headquartered in Washington, D.C. and their regional offices are located in
Kansas City.

e Jowa Code Chapters 328 and 324A

Timothy D. Meyer, Materials Fabrication Inspector 2
e Mr. Meyer performs steel fabrication inspection of bridge beams/girders. All structural steel fabrication
shops are located out of state. .
e Tlowa Code sections 307.24; 307.44; 313.1 and 313.12

Sam George Moussalli, Transportation Engineer Specialist
e  Mr. Moussalli inspects and approves all structural steel products used in highway construction such as
structural steel bridges, bridge safety railings, overhead sign trusses, reinforcing steel, epoxy coated
reinforcing steel, guardrail, steel piling, tower lighting, etc. Mr. Moussalli also assists in solving
fabrication problems and approves all new vendors/fabricators which requires a shop inspection prior to
approval.
e Jowa Code sections 307.24; 307.44; 313.1 and 313.12

Tamara L. Nicholson, Public Service Executive 4
e Ms. Nicholson, as director of the Office of Rail Transportation, frequently travels out of state (primarily to
Chicago and Washington, D.C.) in order to work on activities related to the initiation, operation and
maintenance of passenger rail service in Towa. Direct coordination is required with staff from the Federal
Railroad Administration, the State of Illinois, AMTRAK, BNSF Railway and Iowa Interstate Railroad.
Many of these organizations have staff and offices located outside of Iowa.
e Towa Code Chapter 327]

Keith J. Oppold, Materials Fabrication Inspector 2
e  Mr. Oppold performs steel fabrication inspection of bridge beams/girders. All structural steel fabrication
shops are located out of state.
e lowa Code sections 307.24; 307.44; 313.1 and 313.12

Daniel E. Redmond, Transportation Engineer Specialist )
e Mr. Redmond performs inspects of out of state suppliers of epoxy coated reinforcing steel, corrugated
metal pipe and miscellaneous pipe sections.
o Jowa Code sections 307.24; 307.44; 313.1 and 313.12
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The Honorable Terry E. Branstad
Governor :
State Capitol

Des Moines, Jowa 50309

Dear Governor Branstad and lowa Executivélﬁ Council Members:

AT - ;
On March 7, 2011, House File 45 (HF45) was %fgned into law. It enacted a number of tax
relief and other cost saving measures including the requirement that all Jowa Executive
Branch departments seek a waiver from the Executive Council for all out-of-state travel
excluding any trips paid entirely with federal funds.

As you are aware, the Business Development staff at the lowa Department of Economic
Development (IDED) is actively engaged with business representatives in Iowa, the
nation, and around the world. We constantly work with these companies on various
expansion and relocation efforts in order to achieve our shared goals of job creation and
income growth. In addition to these business client visits, staff also attends various
workshops and conferences throughout the fiscal year which allows them to keep
established connections in various fields and establish new ones. These staff members
(identified on the attached spreadsheet) are required to routinely travel both nationally
and internationally as part of their normal job duties. -

I am therefore respectfully requesting 2 waiver from this requirement in HF45 for the
staff listed on the attached spreadsheet. 1 believe this waiver will allow me and the

_ business development staff to more act;veiy énd‘spontaneously pursue business prospects
wherever they might be located. If staff attends a conference or workshop that includes a

registration fee, the normal, Executive Council process will be followed. Thank you in

advance for your consideration of this request, if you have any questions please contact
Terry Roberson at 7 25-3036 or _te;rv.roberson@iowa.g(ﬂ.

Sincerely,

Wa“h%pmh Director—————

Terry E. Branstad, Governor IUWA DEPARTMIENT DF EC-BNUM'C DEVELOPMENT Kim Reynolds, Lieutenant Governor

DebiV. Dusham, Director © 200 East Grand Avente, Des Moines, lowa USA 50308 ¢ Phone: 515.725.3000 & Fax: 5157253010 © www.iowalifechanging.com a
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0/S Travel Personnel

Funding Sources

Class
Number
94925
94913
90712
09475
94923
94923
94923
00787
94925
94914 -
94923
90712
90712
94914
00787
84923
94523
94923

Class
Name
AAB
AA3
EOQ3
Director
AAS
AAS
AAB
PSES
AAB
AAL
AAS
EO3
EO3
AA4
PSE 5
AAS
AAS
AAS

Employee
Name
Balzer, Beth
Cataldo, Chris
Crowe, Brian
purham, Debi
Fischer, Mark
Gould, Michael
Halsted, Kelly
Hart, Thom
Hill, Kathy
Kappelman, Kanan
Kerr, Peggy
Kotval, Gail
Laurenzo, Mark
iviason, Lisa
Merrick, Karen
mMitchell, Martin
Weber, Bret
williams, Allen.

Out of State Travel Positions DOM March 2011.xlsx

W

0/s

: 1
i
-<—cvc~<-4-<-c-<—c—<-<-<-<-<-<—c—<-<l$
(18]

G/F

%
100.00%
100.00%
100.00%

70.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%

Fed
%

30.00%

UG W
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Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state frip requested between March 7 and June 30, 2011,
If more than one employee is fraveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: {J4rious
Name of Person Attending: | ] 4ai ous Working Title: Deﬁema /,4{;} vee Waives
Department: Eﬁou ome De-;e LolmenT Division/Bureau/Section: Bas;'wess Z)ﬂuc’tﬂﬁmwur

Will this trip require an overnight stay outside of lowa? No: ] Yes: N4 (If No, you do not need this waiver)

City (Cities) Traveling To: U ALidus Dates of Travel: Ufhl ied - -f'ﬁ-ﬂ-n &-F0 -1
Funding Source: [X] Appropriated State; /00 % [ Federal: __% [] Other: ___% If Other, Specify:

(If the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodying, Meals, Registration, Parking, etc): U,qqug s

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [[] Yes: K somE

If Yes, Have You Received Approval?  No: & Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute) 5, lO{

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
O program fhat will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or pofential benefit which significantly outweighs the potential cost. See
* [M the current Executive Council Fact Sheet for gualifying criteria and provide that
information on the lines below.

7;4‘:' 5 whived feavest Wite Fpduee +H‘e. Sonomic Pauecobmerir OF ﬁ‘c sTaTe AN PRoJide
FOAL INcfeAsed T3 chedrvond By Alowine Ceatmid Membeps JF hiis Divisiont to tRRuZ e A0

Meer witn BuSinwss LLiewts Fpom COmbrvies anuaie o C¥ians . Letocare  JOF
OPPobruniirres [ Towh.

Department Director Signature X E 5 § s S— Date: I-t6-N

~
This form must be signed by a depé}fr!;:enthead or agency director. Email a PDF of the form fo execufivecouncil@iowa.qoy

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information,

+  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

»  If no overnight stay is required at a location out-of-state, the travel is considered Executive Cou
incidental and no waiver form needs to be submitted,

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 1 20"

Thursday at 12:00 noon.

»  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

377111 QOut-of State Travel Waiver Request Page 1 of 1



